ai 


— 
= 


1, MARYLAND 


Way rise) <- 


zz ——_= 
3 1 PEACE OF DEATH - = — 2, USUAL RESIDENCE [Where fed, Wrinatilution: Residence b 
@. STATE b. COUNTY 
MARYLAND 
jc. LENGTH OF STAYIN 1b || c. CITY OR TOWN lll outsi d give neerest town) 


give neerest town) 


pave rise to immediate cause 
{8}, stating tha underlying 
causa last, ha wk 


s 
® 
g 
3 
x= 
~~ "2 
oS 5 MBERLAND Lifetime coy os Ret tcheyc 
£ a d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street eddress) OWL ae an BOWLING GR ~ IS RESIDENCE 
= a VE. ON A FARM? 
: 2 HOSPIT GREEN | oN“! 
Di, hcgieeeenanmeee. HOOP CTRL Sho orEe- ave PonbeNe- cram ———_| S160 fel 
3 3. NAME OF First Middle 4. DATE Menth Day 
s ie DECEASED oF 
g ee. fren or MARY LEE ABE mam fiowmBER 
> 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] iF UNDER 24 FIRS. 
3 last birthday) |“Months| Days | Hours | Min. 
a FRALE WIDOWED [ ] Divorced [_] ole 4 | | 
‘ i 10a. USUAI UPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
8 3 19 during most ing life, even if retired) | 
= RE > farse™ RIN. Hospital | 
Rieke. [pase < | __ MARYLAND, Maryland US 
= ps 13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 
3 FEE ba wc UAR RR (Boxes carro. 9 wronsener BEREHAMC_RENZ 
o = ns WAS aA 5. Al oe | 16. SOCIAL SECURITY NO.| 17, INFORMANT TE, WEBER. ps 4 
2 = fet, 10, or unkown) | (Ifyesgive warordatesofservice), 
a 3 l 214-34 -23B8 Pri CHART 
£ & . CAUSE OF DEATH [Enter only one cause per line for |g), (b}, and (e) 1 1 INTERVAL BETWEEN 
3 & PART |. DEATH WAS CAUSED BY: ei lCauttr * Mp gots 
£ J IMMEDIATE CAUSE (8) _ ay, a) ve. at A es 447 
B 7 
= 5 DUE TO 
3 Conditions, if any, which (b) 
’e 
£ 
= 


=e PART Il, OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO Di 
, |e PERFORMED? 
“1s vis [] No par 
E [20e. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part II of item 18.) ; 
© | OR CONTRIBUTING [] CAUSE OF DEATH | 
G [iF EITHER, NOTIFY MEDICAL EXAMINER) | 
2 = = = £4 ‘, a bee 
§ | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) 
2] Hour a.m. While Not While | factory, street, office bldg., ete.) | 
e= 


19 let work [_] at work 


‘that (1) (we) las! 


2. 1 certify that {I} (this roy ea the deceased from. Este 
saw the deceased alive on. / iA Lhd, and thal death ocurred al 


2s. / 22by DATE 
ATTENDING, ‘MED. STAFF CFs 
co ' YS. pirector [_} PHys. {_] WA We 


DR. E. BRINGS “ 5 55 GREENE ST. CUMBERLAND 


23a. BURIAL, CREMATION, 7b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY (23d. LOCATION (City, am = ry 


Bare. II-19-62 |St Peter & Paul Cem. | Cumberland,Md. 
grea 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ws | 25e. REC'D BY REGISTRAR | 25b. nels 8 § SIG IAT 
are James F, Searpelli Bumberland , Md. loate_ NOV 20 ig62 diy Dodge 


| 22¢. PHYSICIAN’ 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 
be filed with the State Dept. of Health prior to burial, crema! i 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ON 9) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eis CERTIFICATE OF DEATH 12542 


= 


——————— = = 
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where Tecemadt Wee; vit ination: ‘Residence before @ aaa ion) 


a eel Laenay eee a. STATE ‘Maryland b. ee ‘Allegany. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town), 
write RURAL and give neerest town) 


Cumberland | 11/10/1962, Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. 1S. RESIDENCE 
ON A FARM? 


Allegany County cas A _._ 214 Central Avenue ves [NOL 


3, NAME OF viet — BS Middle, % 4 ok Month Dey Year 
DECEASED , > { 


speernin James Walter Ager | DExtH November 20, 1962 


5. SEX J. COLOR ORRACE/7, mannieo [] NEVER MARRIED [_] | ® DATE OF BIRTH 19. Racer iF oe EA ee 
) Months lours In. 


Male White wiowen [X]___ivorcep [] 10/13/1881 | 81 y-. | 


Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


d: Electrician lectrical |Greensburg, Pennsylvania Use S. As 


iJ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


| _Cullen Ager | Rose Ann Queer 


We ee ee \ SCCALSFGRTYNG, 7 INFORMA Oe Box 599" Cugveriand, Md 
69-07—0167A Allegany County Infirmary 


78. CAUSE OF DEATH [Enter only one cause ger line for (e), (b), 1 gre te. j ] INTERVAL BETWEEN 


PART It, DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


DUE TO 


Conditions, if eny, which tb) 
gove rise to immediate causa 


rg 
\ 


{e}, steting the underlying DUE TO 
cause last. (ea 
PART Il. OTHER SIGNIFICANT © CONDITIONS CONTRIBUTIA iG TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

a PERFORMED: 


YES no X} 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Pert | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


Boe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) ‘{(Stete) 
ean While __ Not While factory, street, office bldg., etc.) | 
fh 19 let work [[] ot work 


21. I certify that (I) (this hospital) attended the deceased from.. tht pte. 11/20. 0/62, 19 , that (1) (we) last 
saw the deceased alive on.. (20 / 2. 9.2 +» and mo) ‘de Stt* ae “at.. ‘p, M, from the causes and on the dale slated above. 
/220. SIGNATURE : 22b, DATE 


‘fibitca Sa Cfo. |PHEON) _Siktcron_ Ig) AE I) 11/20/1962 


'22e. PHYSICIAN'S — 22d. ADDRESS 


wt ee Dr. Lee B. Mathews _ | 49 Greene St., Cumberland. 


MEDICAL CERTIFICATION 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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23a, BURIAL, CREMATION, | 23b. DATE THEREOF Hig “NAME OF OF CEMETERY, ‘OR CR CREMATORY ‘] 23d. LOCATION (City, town er -aRSUn 


REMOVAL (Specify) 
i 11/23/62 igonier Valley Cem, Ligonier, Penna. 
vR AIS (4) * 724 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~ ase. REC'D BY REGISTRAR | 25b. REGISTRAR’: 7 ner 
Al 


Bees He Wayne George Cumberland, Maryland joan NOV 23 1962. feborbea A Aig he 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVE DEH STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
d 


Iza “CERTIFICATE OF DEATH 12543 


SA 
* 


id 


1. PLACE OF DEATH — . “2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
TY 


©. COUN’ STAI b. COUNTY 
ANY yanviane || "MARY DAND ALLEGANY 


in 24 hours after 


13, FATHER'S NAME 14, MOTHERS MAIDEN NAME 


D 
7s WR ARLES ALBRIGHT once FORCES? | : SOCIAL SECURITY NO.! 17. awe PAGEL i Address ( ) - 


(Yes, no, er unkown} 


(Hyesgivewerordatesofservice)| 


z 
2 
2 
gn 
Les b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
pou write RURAL and give nearest town) 
= 
£ re ae x CUMBERLAND = as al 
3 2° d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS Be 
Sas lf 
Te sgABACRED HEART HOSPITAL f 153 BEDFORD STREET ves] 
nn aa First Middle Last 4, DATE Month Day Yeer 
3 on DECEASED OF 
ea {Type or print) DEATH 
bce [ dale PORE R ALBRIGHT NOVEMBER _29, 62 
Sse 5. SEX |6. COLOR OR RACE! 7. aRRicDye ] NEVER MARRIED 8. DATE OF BIRTH [9. AGE (In yeors |IF UNOERT ae 24 HRS. 
ze K) O last birthday} |"Months| Days | Hours | Min. 
2 WHITE wipowen [] pivorcen [_] 6-6=90 | 72 ys. | | 
5 10a. MALE ccupstion {Give kind of cee 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired} 
z RAILROAD _ |__WEST VIRGINIA _ U.S.A. 
a 
£ 
la] 
ie 
a 
t 
o 


170505 ‘94928 PT'S CHART 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (e).] “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


é i“ CAUSE le} Gastric hemerrhage 


or removal, and in any. event, 


-transit permit, Then please remove carl 


rueTO Peptic uleer weeks: 
Conditions, if eny, which {b) : ==, 
geve rise to immediaie cause 
(a), stating the underlying ( DUE TO 
cause lest. bi (e) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}, 19. WAS AUTOPSY 
— = PERFORMED? 


ary Heart Disease, Status after CVA ves []_ No Ba 
200. ACCIDENT WAS UNDERLYING [J 20b. seat HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 

OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2060. PLACE OF INJURY (Home, farm, | 2D. (Cily or town) (County) (Stete) 
factory, street, office bldg., elc.. yi 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
P.m. 


2Dd. INJURY OCCURRED 


While Not While 
et work [] at work ["] 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


. 1 certify that (I) (this hospital) attended the deceased from....0...@. Pes 19.3) ob Os 29....., 194 +z that (1) (we) last 

saw the deceased alive on.. ue I o®.. » and that death occured at.! Op. M, neh the causes and on the date stated above. 

we 220. SIGNATURE é ra Poche i Pe, 22b, DATE 
ee M.D. | PHYS. [AR pirector [] ys. Lisjexb? 


NAME (Ty; 


22c, PHYSICIAN'S 7 ie ADDRESS 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITAL 


ee 62. GREENE STREET CUMBERLAND, MARYLAND. 
URAL ay ‘ ISN 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY —_—'| 23d, LOCATION (City, town or county) 
E. acit 
_ “BURIAL _!pec.2,1962 | __—- ROSE HILL CEMETERY CUMBERLAND, MD, a 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
neue! BYRON KIGHT CUMBERLAND, MD. 


ges phate aacg 


a iia 


P 
Mi 


. Pages 1 and 2 should* 


in 72\hours after death. 


fa 
The law requires that the death certificate be coc Bins 24 hours after )cdm— 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO | ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
vines sere RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“CERTIFICATE OF DEATH 12544 


J. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, If Insiilulion, Residence bafore admission) 
8, COUNTY | o. STATE b. COUNTY 
ALLEGANY rene MARYLAND ALLEGANY _ 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Tb | ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarest town) 
wrlte RURAL and give naaras! town) | 
TBURG | 10 DAYS ||2AZ FROSTBURG Fy 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streal address) d, STREET ADDRESS #15 RESIDENCE 
ol 
___ MINERS HOSPITAL | . 150 woop ST. wes [] No 
[3 RAME OF First Middis test 4. DATE Month Day Year 
OF 
ifecenei! JAMES DAVID ALDRIDGE | veam NOV. 275 19 eo" 
5. SEX SSSC«* COLOR OR RACE 7 MARRIED J] NEVER MARRIED [-] | 8 DATE OF BIRTH 79. AGE (In years [JF UNDER 1 YEAR 
| | a id SMaTARGT Wayh || Hebe 
MALE WHITE | woowe[] _oworc(]| OCT. 21, 1885 | m= | 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. IRTHPLACE | (County & State, or =e country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, avan if retired) | 


ASSISTANT POSTMASTER POST OFFICE | MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES E. ALDRIDGE MERIAM GRIFFITH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes giva warordates ofservica) 
16-46-2074 MRS. JANET ALDRIDGE, FROSTBURG, MD. _ 
18. GAUSE OF DEATH [Enter only one couse per lina for (8), (b), and (c).] INTERVAL BETWEEN 
Ph oy . ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Eig! y ‘g r we ide " 
a IMMEDIATE CAUSE (a) \_ k ACMA gt CZ AEL eu als fa - 
SF 2O1O DUE TO ; : tS bone 
Conditions, if eny, whieh w_ Lbaderceet Cesc dsp Po gute JL y Apne. 
g2Ve rise to immediata cause Vhs 
‘i ‘i DUE TO / q) 4 
(a), stating the undarlying v fob at ad 
cause last. fi 21 oe | . 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. WAS'AUTOPSY 
aaa ————_ Di 
5 MOM. yes [] NO Bq. 
= | 20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part tor Pert Il of ifm 18.) <= 
& | OR CONTRIBUTING L] CAUSE QF DEATH | a 
G JF EITHER, NOTIFY MEDICAL EXWMINER) | x 
3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 208, (Cily or town) {County) (State) 
5 Heo an i While Not Wfila__ | factory, ztreet, office bldg. etc.) | 
8 in: Xx 9 Jet work [] erMork [_] | x ' Pig 
21. | certify that (I) (heohespitel) attended the deceased from... Gho Geter 9D WO Lh hidheoccoovn 1 19.Gapthat (1) (ere) last 
saw the deceased alive on.. ( 9G: and that death occurred at.3.4M, from the causes and on the date slated above. 
aS By A Y, Z = 5 < ATTENDING MED. STAFF 2 SOND 
el fel THe . 74 4 
fa SRR COLO aE mo. |PHYS. GS] pirector [] Phys. Wa2he 
/22e, PHYSICIAN'S 22d. ADDRESS 


NAM (er) MARTIN ROTHSTEIN, M.D. | 48 BROADWAY, FROSTBURG, MD. 


‘23a. BURIAL, CREMATION, ie DATE THEREOF =| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


TA"“""_| 11-29-1962 |F'BG. MEMORIAL PARK FROSTBURG, MD. 
ERA DIRECTOR'S SIGNATURE ADDRESS | 258. REC'D BY REGISTRAR ps REGISTRAR’ eee 
Uf, oe FROSTBURG, MD. _loaNOV 30) 196 i entge 


eee Ye 


jin 24 hours after 
din by the funeral 
hould 


ges 1 an 


d in any event, within 72 hours after 


lease remove carbon papers. 


the attending physician and completely 


permit. Then pl 


or removal-an 
= 


The law requires that the death certificate be execut 
1d by 


r attending physicii 


ne 


(o} 


‘be the hospi 


TO FUNERAL DIRECTOR: After this certificate has been signe 


a 
\ 
ATTENDING PHYSI 
be filed with the State Dept. of Health prior to burial, cremation, 


<= 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained 


TO noseia 


VR AI5 (4) 
15M 7/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
ay 1) ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ ND 
CERTIFICATE OF DEATH 12545 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residance before admission) 
poe a. STATE b. COUNTY 
ALLEGANY MARYLAND MARYLAND ALLEGANY 
b, CITY OR TOWN (if outside corporate limits, \g. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neerest town) 
write RURAL end give neerest town) 


CUMBERLAND, 9 DAYS A CUMBERLAND 


&. NAME OF HOSPITAL OR INSTITUTION Gi not in hospital, sive street oddress) || a. STREET ADDRESS “e. 1S RESIDENCE 
! ON A FARM? 
____ MEMORIAL HOSPITAL ; 29 W. FIRST STREET ves [1] No [4 
. NAME OF First . Last 4, DATE “Month Dey Year 
DECEASED OF 
(Type or print) CORA P, BICE DEATH NOVEMBER 9 9 62 
PS. SEX "| 6 COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [] | 5. DATE OF BIRTH ~~ ]9, AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last birthdsy) |"Months| Days | Hours | Min. 
wipowen fy] __pivorcep [] ETS 10-1-1893%8 69 Mice | 
WOs. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. -BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
HOUSEWIFE. OWN HOME WEST VIRGINIA U.S.A. 
43. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 
DWARD E. DYER oes | MATILDA HELTZEL. z: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyexgive warordatesotservice) 
ae | MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
i8. GAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] INTERVAL BETWEEN 


ONSET AND DI 


ade SUAS SAT CEREBRAL ARTERY TH ornBos1S ___|_ fz 
DUE TO yi 


Conditions, it eny, which (b) Qrkerte st fere st § pia 


geve rise to immediete cause 
(e), sity the underlying ( DUETO 


z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
FORMED? 

= 

Ki [VA ILO ~YUTMUCITTS Ss CERE, ves [] No 

= 2De. ACCIDENT WAS UNDERLYING - | 20b, DESCRIBE HOW INJURY OccuRE! | (Enter neture of injury in Pert | or Pert Il of item 18, ) . 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& Jil EITHER, NOTIF, 

< 20c. TIME OF INJURY Month, Day, Year | INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,» 204. (City or town) ~———___ (County) (Stete) 

6 

2 


___—L- white Net While] _—‘elory, street, office bldg., atc.) | 
at work [|] at work [_] 


Fy ito: 194s, that (1) (we) last 
AaMeine causes and on the date stated above. 
22b. DATE 


MED. STAFF SIGNED 
pirecror [] PHYS. [7] fer 


59. GREENE STREET, CUMBERLAND, MO... 


ye. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Nov.11,1962 Hillcrest Burial Park! Cumberland,Ma 


[exovrs wees NT 


a fon DR, S. G. WEISMAN 


a, BURIAL, CREMATION, | 23b. DATE THEREOF 
ean specify) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


_James F. Scarpelli,Cumberland, Md. _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12546 


rt 
— 


S 
a 
= 
mm 
i 


HEAL 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad, If institution: Residenca before admission) 
e. COUNTY a, STATE b. COUNTY 
g Allegany MARYLAND W,. Vas Mineral 
= b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b = CITY OR TOWN {If outside corporate limits, write RURAL end give nearest town) 
: write RURAL end give neeras! town) : 
3 Cumberland, Ridgeley, y eee g 
ie a, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street eddrews) d. STREET ADDRESS @. 1S RESIDENCE 
5 | ON A FARM? 
Weis 21) |g PrOeAe Sacred Heart Hosp, __|_20 Perry __|ws 
gf 3 3. NAME O} First iddla 4 Month Day 
$ ie 24 DECEASED OF 
eS: peck al HILDA MAE BRADLEY — Nove 15, 1962 
gs i EE me ‘ied 
£5 5. SEX 6. COLOR OR RACE[7, MaRRieD [K] NEVER MARRIED []] ® OATE OF BIRTH 9. AGE (in yeers |IF UNDER YEAR| IF UNDER 24 HRS. 
ne F 1 Whit Ogre Months| Days | Hours Min. 
& emale ite wioowe [] _ovorcto-]| Oct. 12, 1908 04 yn. | 


oo 10a, USUAL OCCUPATION (Gi: ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} [ yaa. ‘CITIZEN OF WHAT COUNTRY? 
af ow done during most of working life, evan if retired) 
ace Laborer, Tube room |Kelly Tire Co, | Elk Garden, W, Va, | U, S, A, 
3 OS. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME =} 
= es 
aed Harrison Bennear Anna Sheetz 
fit 15, WAS DECEASED EVER IN U.S. ARMED FORCES? Sy ee 3 r 
eae {¥es, no, or unkown) Myeualvaerorichatoreervics ie Laan cee ps Ri dg el ex W om Vad 
£5 No, | 17%#10-6705|Mre Robert S, Bradley 20 Perry St, Be 
2 18, “CRUSE 61 OF > DEATH TEnter only one ceuse per line for fa), (b), and (c).] 3 INTERVAL neue 
= ONSET AND T 
PARTI DEAT WCARcAUst)_____- CORONARY OCCLUSION __| Sudden _ 
y ) DUE TO "7 
Conditions, if any, which w ‘Coronary Sclerosis, Hypertension _ Soin 


geva rise to immediate cause 


This certificate should be executed within 24 hours after death. If any delay is necessary, 
writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 
|, cremation, or removal, and in any event 


{a), steting the undarlying ( DUETO 
cause last. {e) 
es Se = 
z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
a aS eee PERFORMED? 
Cle 
8 lear z ___ Ase 
= | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, {Enter netura of Injury In Part | or Pert Il of item 18.) 
a & | PRIMARY [1] or CONTRIBUTING [] 
S| CAUSE OF DEATH. 
s 20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, “208. (City or town) ~ (County) ~ (Stata) 
a Hour a.m, While Not While factory, street, office bldg., etc.} ! | 
= een Tt ‘at work at work t 


21. I certify that | took charge of the remains described above, held an Autopsy Dak Inspection {xl Inquiry kl} and in my opinion 
death resulted from: Natural causes ki: ecient o Suicide fa} Homicide eae Undetermined manner Oo 
/ CHIEF MEDICAL EXAMINER [_] 
ene Kb tratcluc ee in.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [A] Nove 15, 1962 


NAME (ye) Benedict Skitarelic M.D. Address (Strost, ety, town, or county Rtg # 9 Cumbe Md, _ 


Ze. BURIAL, CREMATION, 22b, DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~—=«(State) 
REMOVAL (Specify) 


Burial 11/18/62  |Rest Lawn Mem, Garden Cumberland, Maryland 
23. FUNERAL DIRECTOR — ADDRESS: 24a, REC'D BY REGISTRAR | 24b. io, ‘ARS SIGNA’ i 
vare OV 19 1g 2 Va rls d 


or its designated agent, prior to burial, 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: 


H, Wayne George Cumberland, Md, 


in 24 hours after 


-transit permit, Then please remove carbon papers. 


ector, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diyis, QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o64 CERTIFICATE OF DEATH 12547 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence before admission) 
Secu, a, STATE b. COUNTY 
MARYLAND MARYLAND 4 ___ ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest lown) 
write RURAL and give nearest town) x 
FROST BURG. é 


1D — : ; ae 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


CRED_HEART NOSPITAA ves [] No &] 
SN. OF « - ‘irst = a: = a oe : = Day Year 4 
DECEASED 


(Type or print) Sah. MAR ION BI pace 


5. SEX 16. COLOR OR RACE] 7, MARRIED ff] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years |IF UNOER 1 YEAR| IF UNDER 24 HRS. 


last birthday) eee tore Hours | Min. 


vi WHITE wiowEn [_] oivorced [_] : 91-1899 6 3. 


} 


Wa. iy }CCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 


dona during most of working lifa, even H retired) 
Ret,..Telephone Opr,|C. & P. Telephone BURLINGTON, W.VA U.S.A 
13. ATURE NAME » ¥ => V4, MOTHER'S MAIDEN NAME? i —- 
Alphaues Leatherman 
r at MARGARET FERRIBER 

15 WAS SECERSEL EVER IN U'S> ARMED FOREST] 16. SOCIAL SECURITY NO] 17. INFORMANT Address Frostburg, Ma. 
(Yer, no, or unkown) | (Ifyes give warer detesofservice) 4 

0» 333-10-1664 Mrs, dames,E, Bangerd Jr. 167 E. Main St 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b) i re a P INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: eee AND DEATH 
IMMEDIATE CAUSE (e)__ LAA 2 4 3 > 
i a DUETO 
Conditions, if eny, which (b) 
92Ve rise to immediete cause - 
(a), stating the undertying DUE TO 
cause lest. (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
= PERFORMED? 


ves [] NO fp 


20e, ACCIDENT WAS UNDERLYING Q 20b, DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pert Il of item 1B.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ' 201. (Clty or town) (County) (Stete) 
Hour a.m. While __Not While factory, street, office bldg., etc.) | 
” et work [] at work [] i 


21. | certify that (I) (this hospital) attended the deceased from.. 19.2.4 to. , 1942, that (1) (we) last 
saw the deceased,ali Bi at irs 9.4%, and that death occured ai ..M, from the causes and on the date stated above, 
22e. SIGNATURE SENS “aa eae 7b. DATE 
mo. | PHYS. GY DIRECTOR [[] PHYS. [] Na-Gs 
22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type] |S GREENE_ST.,. CUMBERLAND, MD. —! 


— pate = 
Za, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (Steta) 
REMOVAL (Specify) 


Burial 1311/14/62 [Sunset Memorial Park, | Cumberland, . Maryland  _ 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
H aSyme George Cumberland, Md, ae pOlannbac Nesetgts 
- praers SRE Tees 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
3° “ie }OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
» 


0) CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before admission) 
eo a. STATE b, COUNTY 


MARYLAND 
b. CITY OR TOWN [if obfside cSrporate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR lary Land. limits, we Hoes GAM. Beast town) 


write RURAL and giva nearest town) 


—Fros tburg : 1 week JJ. Frostburg — 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , d, STREET ADDRESS 3 | ‘@. IS. RESIDENCE 


a 
z 


ON A FARM? 


jiiners Hospital, ____________l__¥ Standish Street Lladro 


Middle Last Month Day Yeor 
DECEASED 
(Type or print) ETH DEATH Sn 
6 COLOR OR RACE|7, ARRIED [RX] NEVER MARRIED [] | 8 DATE OF BIRTH - “]9. AGE (In years | IF UNDER T HR IF UN Tio re Ror 


japers. Pages 1 and 2 shor 


mn 72 hours after death, 


last birthday) meni “Deys | Hours | Min. 


F Ww winowen[] _oivorcto[] | 3a22—-1898 64" 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife Own Home __—'|_~Lonaconing, Md. U..SeAs 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
David McIntyre, Sr. Margaret Gunning 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT «Address Fros tburg Ma ° 


nfo" yone""""220-10-7012| Harry Burkett, 7 Standish St., 


18. CAUSE OP DEATH [Enter only one cause per line for en ee end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUStD BY: ache, = 3 hav: ee 
. ‘ay Benn {e) — ad = 

= x » DUE TO , 
Gofaiionai'anys ‘whtoh om ear Be, 


gave rise to immediete cause 
{e), steting the undertying (° DUETO 
cause last. {e). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN IN PART io} 9. WAS. ‘AUTOPSY 
——— PERFORMED? 


4/0 WE ves [] NO 


20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. [Enter noture of injury in Port | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE Of DEATH 
(F EITHER, NOTIFY MEDIC, NER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY ie 200. PLACE OF INJURY (Home, 1 208. (City or town) (County) (Stete) 


Hour a.m, Heda ah ae wi factory, street, fe bldg., etc. " 
p.m, 9 


MEDICAL CERTIFICATION 


ear MED. STAFF 
MGV Cire thDs, DIRECTOR 2 prys. 1] 


22c. PHYSICIAN'S . oe 22d. ae | 


ey Sa road FROSTOLAG - 74D) 0 


23a. BURIAL, CREMATION, | 231 73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) ~ (Stete) 
REMOVAL [Specity) i 
Burial _11-16- b aS ee 
R's SIGNATURE Ler Fune weeissiome BY REGISTRAR | 2Sb. oe GysTRAR’ (lig Wie oe 
t aad 


VR AIS (4) \ 24 FUNERAL DIRECTO 
ws 781 YT ) Witoar60 Ww. aoe a TE ec fot hee 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 
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The law requires that the death certificate be executed Din 24 hours after oes 


TO HOSPITAL | es. PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
om is TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6 CERTIFICATE OF DEATH PAS ay 


=— 


ould 


1. PLACE OF DEATH J, USUAL RESIDENCE [Where deceered lived, If institution, Residence before edmission] 
po ig a. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
3 __ Cumberland 10 years Cumberland = _ 
o d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS IS RESIDENCE 
5 _208 Seymour Street 208 Seymour Street vs] NOR] 
= ‘3. NAME OF — dle | 4 Ae Month Day “Yeor 
ee DECEASED OF 
= (Type or print) Mary Kathryn Cole "I DEATH Nov. 21... 1962 
3 5. SEX «16, COLOR OR RACE] 7_ MARRIEDYC] NEVER MARRIED [_] | 8. DATE OF BIRTH biel 2 ee iokeste |IFUNDER 1 YEAR| IF UNOER 24 HRS. 
st bi 
< Female White wows [] prvorcep [] Oct. 1, 1906 156 ea ene “a | baie ea 
g ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) " 
Housewife Own Home Keyser, W. Va. USA 
13. FATHER’S NAME } j — - | 14. MOTHER'S MAIDEN NAME 
Herbert W. Wolfe Jessie P. Bolton 
i WAS pct a IN U.S. 2 Loney / 16. SOCIAL SECURITY NO.| 17, INFORMANT > "Address 
‘5, no, or unkown) | (Ifyesgive warordatesof service! 
ie “apo 2" Mr. Harry Be Gols 2, Sumber and » ,Md. 
18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end #1 = y (mes SV 
ALPE Cera Oral f Deus SAR |e 26,076 2 


Se A DUE TO Ee Pa | 
Conditions, if eny, which (o). fet os eae | f PTS 
gave rite to Immediote cause 
|e), stetin, ie undertyin, DUE TO 
tae, th a Liters STE SOE ve FS — 


{e). EE ES 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)| 19. WAS AUTOPSY 
ne ee PERFO 

| ves [J no Pe 

200. PLACE OF INJURY (Home, farm, | 201, (Cily or town) (County) (Siete) 


fectory, street, office bldg., etc.) | ; 
195-10. 19@ Lihat (1) (we) last 


.M, from the causes and on the date siateg above, 


20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Perl Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEOICAL EXAMINER) 


20d. INJURY OCCURRED 
While __ Not While 
jet work [_] at work [_] 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
Pm. 19 


21. 1 certify that (I) (this hospital) attended the deceased from.| 
. 2L...19.8. >and that death occured al 


wae fo ao 
122TH. ATTENDING STAFF “og SIGNED, 
mp, | PHYS. := iRECTOR (7 Pays. i> 2G aaa 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 
220. SIGNATURE 


Oley? 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


22e. PHYSICIAN'S ~ |22d. ADDRESS 
Mane (hee) Dre Clay E. Durrett, M.D. [256 Virginia Ave. ee Md 
236. URAL CREMATION | 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION {City, town or county) 3 (Stete) 
juried ov.24,1962 |Dawson Cemetery Dawson, Md. | ’ 49 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE, 
15M 7/61 | James F- Scarpelli, Cumberland ,Md. oar _NOV27 62 __/ “ otts 3G Lak 


MARYLAND STATE DEPARTMENT OF HEALTH 
. Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1256% Di MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1255 


1 


FOR STATE 
HEALTH DEPT. 


\ PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
© e. COUNT a. STATE b. COUNTY 
es 3 Allegany 2m MARYLAND Maryland Allegany 
gue b. CITY OR TOWN {if outside corporele limils, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
3 3s 5 write RURAL end give neeres! town) | a 4 
bat tea ||__ Cumberland | 3 Weeks || U*-Cumberland _ 
a on} a | d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) yj 4. STREET ADDRESS —> —— 1S RESIDENCE 
Ba 2 a} { ON A FARM? 
oe Saal Hs morial Hospital - 416 Woodlawn Terrace 
Soe a EOF . Middie : Last 4. DATE ‘Month ~ Di 
2s oo Bt * DECEASED OF 
rca | NS aaa Margaret Catherine Crabtree DEATH November 16 19 62 
24 = 5. SEX [6 COLOR OR RACE/7, wannieD [5g NEVER MARRIED [-] | & DATE OF BIRTH “]9. AGE (In years |IF UNDERT YEAR] IF UNDER 24 HRS, 
Ear Pee iahaay) pitts) Deys | Hours | Min. 
gEag Female White WIDOWED oO ovorceo{]| July 1, 1885 77 ys. 
Pye Ia. USUAL OCCUPATION (Give kind of work) 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
=e done during most of working life, even if retired) 
2a cig __Housewife _ _At Home _ P Maryland _ U. S. Aw 
Ba ES 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
225 
ge oz John G. Heier Elizabeth Betzold 
= s 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ 
regi (Yes, no, of unkown) | (If yesgive werardetesofservice) fi ie Wop mine, Terrace, 
eeee ‘ta aE __| None _| Lawrence E, Crabtree fand, Marylen 
2a" 1B. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).) INTERVAL BETWEEN 
e2g= PART I, DEATH WAS CAUSED BY: 1 CHEFS D EAT 
Bese Lf IMMEDIATE CAUSE (e)_ _ PULMONARY EMBOLISM, MASSIVE | Minutes _ 
a 
s eas XK. pueto 
eae honeck 6 THROMBOPHLEBITIS, RIGHT LEG ee 


geve rise to immedi 


DUE TO. 


cause lest. (c) 


UT NOT RELATED TO THE TERMINAL DISEA NDITION GIVEN IN PART Iie]) 19. WAS AUTOPSY 


| Examiner's O 


Zz PART Il. “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 

sic > PERFORMED? 
ss a thee re +." 4 mw : ves JE no 
= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il of item 18.) 7 
& | PRIMARY () or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
=| Dea 7 a ~—-F = — td ee —_- ———— + 
% |20e. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {State} 
5 Bete “ero While __Not While factory, sireel, office bldg., ete.) | 
3 Bi 1” ot work [_] at work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy ib Inspection Xi Inquiry xX) and in my opinion 
death resulted from: Natural causes KJ.» Accident [[], Suicide ["}, Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER fed 

SIGNATURE ¢ Ad. ASSISTANT MEDICAL EXAMINER i DATE SIGNED 
Aa DEPUTY MEDICAL EXAMINERIE] November 16; 1962 
name (tye) BENEDICT SKITARELIC, M.D. Address (Street, city, town, oreourly) Cumberland, Md. . 


Ze. BURIAL, Cl CREMATION, 22b, DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (City, town, or country) 


REMOVAL (Specify) 
11/19/62 __ St. Lukes Cemetery Cumberland Maryland 


Burial 
| 249. REC’D BY REGISTRAR] 246 meta 'S SIGNATURE 


73. FUNERAL DIRECTOR ADDRESS 
Ruth E. Silcox Cumberland Maryland | o»WQV19 1962 LCLerdog Ws 
|_Ruth c a ; —- 


al 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


ACTUAL 


M.D. 


or its designated agent, prior to burial, cremation, or removal, 
~ 


please execute the certificate, writing the word “pending” 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


VS, AISME 
5M 9/60 


be 
i—} 
eo 
n= 
= 
> 
I 
foal 


= 
Taal 
= 
= 
= 
= 
S 
lanl 
aI 
= 


ate should be executed within 24 hours after death. If any defay is necessary, 


please execute the certificate, writing the word “pending 


¥ 


TO DEPUTY MEDICAL EXAMINER: This cer! 


MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12568 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12501 


1. PLACE OF DEATH | 
1. COUNTY 


2. USUAL RESIDENCE (Whe doceesed fived, If institution: Residence betore ore edinission) 


{Type or Pas) ’ ROSA 


D. CUNNINGHAM 


= STATE b, COUNTY 
= ALLEGANY MARYLAND : MARYLAND ALLEGANY 

2 b. CITY OR TOWN (if outside comporete limits, . LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nesrest town) 

s write RURAL end give nearest town} 

2 _FROSTBURG, RT. 1 4O YRS. FROSTBURG, RT. 1, . 

5 J. NAME OF HOSPITAL OR INSTITUTION lif nat in hospilel, give avast address] "Td. STREET ADDRESS *. IS RESIDENCE 
g ON A FARM? 
2 a 4 = j > a 

43 3. NAME OF URE Middle Last 4, DATE Month Dey Yeor se 
2 DECEASED 

Pe 


BERTH NOVEMBER 4, 19 62 


after death. 


5. SEX 6. COLOR OR RACE 


FEMALE WHITE 


7. MARRIED [_] NEVER MARRIED LI 


wioower (XJ pivorceo APRIL 10, 1883. 79 = 


tf UNDER 1 YEAR 
Months | Days 


) 8. DATE OF BIRTH “]9. AGE |In years 


AF UNDER 24 HRS. 
last birthday) eon | MMe 


Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work 
done during most of Wout life, even if retired) 


HOUSE 


“13. FATHER'S NAME 


JOHN F. McKENZIE 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. 
(Yes, no, or unkown) | (Ifyesgive weror detesofservice) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


along with form PM3. Page 5 may be retained for your files. 
‘ansit permit. File pages 1 and i 


encil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


{ DUE TO 


Conditions, il eny, which (b) 
gave rise to immediete couse 


death resulted from: Natural causes fet 


EXAMINER'S 


Ze. BURIAL, CREMATION, 
REMOVAL (Specify) 


BURIAL 


23. FUNI “TP DIRECTOR 


22b. DATE THEREOF 


11-7-1962 | 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 h 


4 should be forwarded to the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


YS. AISME 
5M 9/60 


10b, KIND OF BUSINESS OR INDUSTRY 


OWN HOME 


SOCIAL SECURITY-NO. 


0#133-093 | 


ig. CAUSE OF DEATH renter only ‘one cause per line for (@), (b), end (¢).] 


Ti. BIRTHPLACE one or foreign country} 


MARYLAND 


| 14. MOTHER'S MAIDEN NAME 


| ANNIE LOAR 


17, INFORMANT Address 


MRS. MILNOR BRUCE, CUMBERLAND, MD». 


ONSET AND DEATH 


CORONARY OCCLUSION : _|_ SUDDEN __ 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


CORONARY SCLEROSIS 3 : S23 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE “TERMINAL DISEASE CONDITION GIVEN INP PART 19. WAS AUTOPSY 
* BN. be Peay PERFORMED? 

S 

cia ae we +, aes ves [] No 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18} 

@ | PRIMARY [J or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

| 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 201, (City oF town) (County) “(Stete) 
2 Hee ete While __ Not While factory, street, office bldg., ete. 4 

= ak, 1” at work [7] at work 


é 
ACTUAL 
SIGNATURE A 


NAME (Typs) BENEDICT SKITARELIC, M.Dg aceres sires 


"22c. NAME OF CEMETERY ‘OR CREMATORY 


F'BG. MEMORIAL PARK 


21. I certify that | took charge of the remains described above, held an Autopsy fa} sates [al Inquiry |. and in my opinion 


Accident [_], Suicide [-], Homicide [[] Undetermined manner [_] 


- , CHIEF MEDICAL EXAMINER 


SER map, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [apy November 4, 1962 
y town, our) Cumberland, Md, 
2 


2d. LOCATION (City, town, or country) {Stet 


ADDRESS 


SP. Lovr<* _FROSTBURG, MD. 


240. REC'D BY 8 14 24b. REGISTRAR'S ‘SIGNATURE 


Joa NOV 8 1962_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


569 CERTIFICATE OF DEATH 12592 


7. PLACE OF DEATH = 2, USUAL RESIDENCE (Where decossed lived, If ae Residence before edmission) 


ay “ALLEGA NY © MARYLAND x WARYLA NO yt LLEGA NY | 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writa RURAL and give neerest town) 


CUMBERLAND ht DAYS £2. CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS ¢, 1S RESIDENCE 
ON A FARM? 


___ MEMORIAL Rone : ‘ S17 GRAND AVE, ves [No [i 


3. NAME OF int Middie ‘ bast “| 4. DATE Month Dey Year 
DECEASED 


(Type or pit PETER u, DECKER | Seam NOV. 10 1962 


apers. Pages 1 and 
in 72 hours after deai 


5. SEX o "6. COLOR ORRACE|7 MaRRieD [DD NEVER MARRIEO [_] | 8 DATE OF BIRTH ra ah 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 


MALE WHITE wipowen fk] bivorce [] 10n1h-1886(1885) a | oe bgt? | Gray 


Wa. USUAL OCCUPATION {Give kind of work Res KIND OE BUSUMES: iD! BIRTHPLACE {County & Stole, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
arrif PuBLTSHing 


done during most of working life, even if retired) | 
ic Consultant. GERMANY . U.S.A. 


13. FATHER'S NAME ” ¥ — 14, MOTHER'S MAIDEN NAME 


PETER DECKER CATHERINE WOOLWORTH 


5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . Address 
(Yes, no, or unkown} | (If yes givewar or detesofservica) 


no Ti SS MEMORIAL HOSPITAL ” 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b). ond (e).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSEO BY 
“IMMEDIATE CAUSE {a)_ Hodgekins Disease — 5 5-Md.— 
pi) ap} KX DUE TO . 

Conditions, if eny, which (b) Cachexia 1 mo. 
gave rise to immediate cause wn = i 
(e), steting the underlying ~ OUETO 
cause last te) 


PART Il. OTHER SIGNIFICANT CONDITIONS. “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART ie} 19, WAS AUTOPSY 
a PERFORMED? 


yes [] no [i 


7) 


206, ACCIDENT WAS UNDERLYING [] | 20b. Reae HOW INJURY OCCURED. (Enter nature of injury in Pert t or Pert Il of item 18.) 
PR CONT PLTING (1 CAUSE OF DEATH 
IF EITHER, 1FY MEDICAL EXAMINER) 

nons 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (State) 
Hour a.m. While Not While factory, street, office bldg., atc.) | 
pm. 19 Jet work at work 


21. | certify that {I) (this hospital) attended the deceased fomAUguat..1Z, 12,62 to.Nome.... LQ», 1962, that (1) (we) last 


‘Bnd that death occured af.°...4M, front the causes and on the date stated above 
>. 22b. DATE 


MEDICAL CERTIFICATION 


ATTENDING STAFF 


mo. | PHYS. oe BRECTOR [Ee PHYS. Nove—121 
. PHYSICIAN’ =~ 199d: “ADORESS ae ss 4 
Nes tree) OR. JAMES P. Para ASHINGTON & CUMBERLAND ST., CUMB.MD. 


23a, \ legion CREMATION, | 23b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Priday {Stete) 
EMOVAI i 
gurial” |Nov.13,1962 St. Mary's Cemetery | Cumberland, was 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR ib? “F REI BN 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 1 
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VR AIS (4) 


15m 7]61 James F. Scarpelli, Cumberland, Md. om wovis 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12576 iean_5 SERTHISATE, OE DEATH 12553 
1. PLACE OF DEATH ms RESIDENCE (Where deceased lived, institution: Residence before admission) 


ac 


s 
é: 
2 a. COUNTY a. STATE b. COUNTY 
5 MARYLAND — Berl. . ae r% 
2 . | 2b. CITY OR TOWN (if outside corporate Himits, ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 
7 $s writa RURAL and give nearest town} 
ny 3 
a KH NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) ] 4. STREET ADDRESS . Apa AS 
zg 4 
& 3 ee nO | ee eee ves [] NOE] 
3. NAME OF First Middla Last Month Day Year 
a a OF 
‘ype of print] DEATH 
s JOSEPHINE, DI BACCO NOVEMBER 2019: 62. 
= 5. SEX 6. COLOR OR RACE|7 mARRIED oO NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> last Ped BY | antag “Days | Hours | Min. 
= WHITE wiowenf] —_pivorcto [] 2-9 2-9-F7 1889 _ 73 = * os 
g TEM ALE ation {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
) done during most of working life, aven if retired) | 


ITALY USA 


14, MOTHER'S MAIDEN NAME 


FRANZS DE GEROSSO_ 


‘Diet Kitchen Aid 


: Hospital 
13. FATHER’S NAME ‘ANTONIA CASINO 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? |'16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyesgive war ordatescof service) 
no _PT'S CHART 


2 INTERVAL BETWEEN 


oS “— b a 


‘1B. CAUSE OF DEATH [Enter only ona couse per li 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a)__ 


eS DUE TO J aes 
( 
ions, if any, which (b)__ = ee — 
gave tite to immedista couse 7 | 


le), stating the underlying BUETO 


19. Was AUTOPSY 


cause last. (e) 


director, page 3 should be detached for use as the burial-transit permit. Then please remova carbon papers. Pagas 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL = PHYSICIAN: The law requiras that the death certificate be execut 


< 
= 
e 
rd 
FS 
=z 
a 
a 
LS} 
ad 
iS 
ct 
cc 
& Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite SA UEEES 
= ae 
g / F YES no [] 
2 = | 20s. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of item 1B.) ? <= 
a & | On CONTRIBUTING [] CAUSE OF DEATH 
= 3B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 % [Boe TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 208. (City or town] (County) (State) 
3 6 Hour’ sin, While Net While factory, street, office bldg., ete.) | 
2 2 Ee 19 at work [_] at work [_] 
id 
° 21. 1 certify that (I) (this hospital) Blegcied the deceased froma 4, 1905 (1) (we) last 
3 saw the deceased alive on... ind thdt death Méccured at. M, from the causes aid on the date stated ad 
a 22e, SIGNATURE a “Fab. DATE _ 
E ATTENDING MED. STAFF 
t mM... | PHYS. Z —pinector [J PHYS. Oo ve GE -_ 
2) 22c. PHYSIZIAN’S 7 22d. ADDRESS 
8 ! NAME (Type) 
“ee, / LL "pr. 3. scurwpren _|43_GRERENE ST. CUMBERLAND, MD 
= 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) a 
3 ‘puriat” 
3 rial | Nov.24,1964 SS.Peter & Paul Cemetery Cumberland,Mi. ‘ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252. *" D_BY OV ET Ee REGISTRAR ’S RD. 
i 
Eas | James F, Scarpelli, Cumberland,Mi. pare 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


POR CERTIFICATE OF DEATH 12594 


al 


i} bere Y siin 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
a 


a. STATE = Vib, 
Allegan ‘ie Pennsylvania” “"” Bedford 


b. CITY OR TOWNAIF auitide carporote limils, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
RURAL and give nearest tawn) 


« f 
Cumberland 2A ho Hyndman X22 
ME_ OF HOSP natin haspital, give street address) d. STREET ADDRESS e. IS RESIOENCE 
ON A FARM? 


d. NAI i; 
‘OR INSTITUTION 
q snd Avenue yes 1] NOX) 


|. NAME OF First Middle lost 4. DATE Manth Day Year 
DECEASED 


OF 
{Type or print) essie Divelbiss beatH Nov. d,1962 19 


5. SEX . COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH > fiecen | yecree a Ne inareer Lea eee 
los! birthday} [Months] Days | Haurs| Mi 


White [wow vor | aug,15,1885__| 77. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
during mas! af warking life, even if retired} 


House e Wolfordsburg,Pa. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
dward Goodman Mary Jane Hendershot 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |1, AL. RIT, ha 17, INFORMANT Address 
(Yas, 10, oF unknown} Uf yes, give wor or dates of service] 468 yay 40 
No | oe Carl Divelbiss, Hyndman, Pa. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and _{c).] 7 VERY ALT IEEE 
PART |. DEATH WAS CAUSED BY: Z 2 
IMMEDIATE CAUSE (a) a 
DUE TO 


Condilians, if any, which iby 
gave tise ta immediote 


cause (0), stating the under- ¢ PUETO = . , 
lying couse last. « fay hy dahlia. Vesa nahi, : : 
ANT GpNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEDAO THE TERMIN, 9. WAS AUTOPSY 


Paar Il. om SIG! PERFORMED? 
2 y WD; S-9-6L, ves] NOB 


af ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Por! Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IPPEITHER. NOTIFY MEDICAL EXAMINER) 


Qo death. Page 4 


jan and campletely filled in by the funeral director, 


ath. 


Pages | ond 2 should be filed with 


t, within 72 haurs after, 


Then please remove carbon papers. 


the State Board af Health prior to burial, cremotian, ar removol, and in any event 


. 


The law requires thot the death certificate be executed within 24 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) (County) (State) 
Hour a.m. While Nat while factory, street, office bldg., etc.) | 
p.m. 1 lat wark [[] ot wark i 


21.1 certify thot (I) (this hospital) attended the deceased from Jr AB. 19@/ , 10. MAE_ 2B ____, 1962 thot (I) bwef lost 


saw the deceased alive on? 2l 196V. ond that death occurred oo fo, from the causes ond on the dote stated obove. 
220. SIGNATUR 2b. DATE 


F ATTENDING AED. STAFF 
M.D. | PHYS. Director [] PHYS. 1) 


‘22d. ADDRESS 


MEDICAL CERTIFICATION, 


NDING PHYSICIAN: 


e 


may be retained by the hospitol ar ottending physician. 


‘2c. PHYSIC) 


NAME; ) d oh WN. 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


Buia Noy.7,1962 | Hyndman Cemetery Hyndman, Pa. 


24. AyERAL DIRECTOR'S S| “S, ADDRESS 2Sa. REC'D BY REGISTRAR io REGISTRAR'S SIGNATURE 
4 


\ NG y Hyndman, Pa. pate | a iy 2 AN 
YU Y a 


page 3 should be detached far use as the burial-transit permit. 
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poe 


Karn ma 


HEALTH DEPT. 


aalth, 


te Board of. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = 
ig with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner’s Office al 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 
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VS. AISME 
SM 9/60 


t within 72 hours 


or its designated agent, prior to burial, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ yas g STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docoesed lived, If inslituliom: Residence before edmission) 
e. COUNTY «. STATE 


ALLEGANY MARYLAND MARYLAND °°"  ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [if outside comorete limits, write RURAL end give neerest town) 


wrile RURAL (BERL AN town) D fo) A x MIDLOTHIAN 


P3. NAME OF 


d. NAME OF HOSPITAL OR INSTITUTION [il not In hospital, give sireet eddress) jd. STREET ADDRESS @. IS RESIDENCE 
ONA 


___ MEMORIAL HOSPITAL _ ; —_ asiipeilenaey 1 0 (a 


First Middle Lest 
DECEASED 


Meee ERNEST DREW bears NOVEMBER 7, 


5. SEX ~ [6 COLOR OR RACE|7, MARRIED BR never married Ey] ® DATE oF siRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


MALE WHITE woowp[] oworceo J |JAN. 13, 1912 Loe era soll | = 


10. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of workin, 


ROLLER OPERATOR” COUNTY ROADS MARYLAND U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


FREDERICK DREW ANNIE ARTZ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} | (Ifyesgivewerordetes of service) Bde 10- 1811 MRS. ERNEST DREW, MIDLOTHIAN 5 MD. 


18. CAUSE OF DEATH [Enter only one cause per line for Te), {b), ond (ce). in = 7 INTERVAL | “BETWEEN. 
PART I. DEATH WAS CAUSED BY. DRS ADD DEAE 
IMMEDIATE CAUSE (e) sss COYonary Occlusion = —_Sudden— 
DUETO 
Conditions, il any, which » Coronary Sclerosis with Thrombosi's 
geve rise to immediete cause 
(0), steting the underlying f° DVETO 
(oh laa 


PART I Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT! NOT "RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN INP PART I(e}| 19. WAS AUTOPSY 
as PERFORMED? 


vs C0 og 


208. EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of Injury in Pert | or Part Il of item 18.) 
PRIMARY (J or CONTRIBUTING [1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County} (Stete) 
Teor een While __Not While fectory, street, office bldg., ete.) | 
19 et work [_] ot work ! 


MEDICAL CERTIFICATION 


p.m, 


21. I certify that | took charge of the remains described above, held an Autopsy [ia Inspection bg Inquiry ies and in my opinion 
death resulted from: Natural causes f], Accident [J], Suicide [_], Homicide ["]}, Undetermined manner ie 


# t CHIEF MEDICAL EXAMINER 
La We Z, ‘ /__ wp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [AK November ci 1962 

NAME (Tyee) __ BENEDICT SKITARELIC, M.D. ereounty) Cumberl and, A 


22e. BURIAL, [, CREMATION, 22b. DATE THEREOF | 22e, NAME OF ¢ “CEMETERY OR CREMATORY ‘a 22d. TSCAMGRT TEN town, or country) (Stete) 
REMOVAL (Specify) 


URIAL 11-10-1962/| F'BG. MEMORIAL PARK FROSTBURG, MD. 


23. FUNE! Of wn ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. cashew’ 'S SIGNATURE 
‘RO G. ‘pen es Agr. 
pf FI. FROSTBURG, MD. _lowgy 1.3 yo62|_/ entbeg LA 


_ 


= 
—) 
= 


icate should be executed within 24 hours after death. If any delay is necessary, 


jing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
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TO DEPUTY MEDICAL EXAMINER: This certil 
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fal 
= 


fhe State Board of Health, 


after death. 


t within 72 hou 


please execute the certificate, wri 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wj 


VS. AISME 
5M 9/60 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


12573 


¢ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


in5ob 


PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where deceased I 


, If institution: Residence before edmission) 


. STATE b. COUNTY 
ALLEGANY MARYLAND ||_ 2 ee < 
\”b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL end give nesras! town) 
write RURAL end giv st town} . 
FLINTSTONE 1 HOUR Cx ¢g 
“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sires! eddress) ] 4. STREET ADDRESS . § RESIDENCE 
' ON A FARM? 
OLD ROUTE 40_ 20 N MECHANIC ST ves [_] NO 
3. NAME OF Fit == 09 : ‘Month Dey ‘or 
DECEASED fe 
yee oresnt! = RAYMOND _—- EUGENE. 2 K DEATH NOV. W&, 27, 19. eg 
S$. SEX 6. COLOR OR RACE) 7, married [~] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE lin yoors|IF UNDER YEAR] IF UNDER 24 HRS, 
last birthdey) |"Months| Deys | Hours | Min. 
MALE wibowen [_] DIVORCED MARCH 20,_ 1930 32 ya. 
108. USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if ratired) 
| TRUCK DRIVER ! TRUCKING | Le. USA == 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. {NFORNARS  UUAH MAE_JE Dy a aT. 
{Yes, no, or unkown} | [Ifyesgivawaror datazofservice) 
__NO - 216.22.6416_ BEULAH MAE. DUCKWO: UMB 
7) 1B. CAUSE OF DEATH [Enter only ons cause par line for (2), (b), 4y (eT ul RIB c ERLA teed revwveen 
ONSET AND DEATH 
PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) AS PHYXTATOON ~ 4-6 MINUTES 
~ DUE TO 
Sums yee ey CRUSHED CHEST 4-6 MINUTES 
gave rise to immediate cause 
(e}, stating the underlying DUE TO 
cause lai te) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
pound sel BCI) el PERFORMED? 
=] 
3 =. aa _ 2 a Pres Gk ea 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Pert Il of item 1B.) 
f | PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
aie pee: PINNED UNDER OVERTURN#D TRUCK a = 7 
§ | Boe: TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED f 202, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
= Hour gf While __Not While factory, street, office bldg., etc,, a 
2 ent 9 al work fre at work [] | ROAD 
21. I certify that | took charge of the remains described above, held an Autopsy G een kl Inquiry {x}. and in my opinion 
death resulted from: Natural causes [_]. Accident (X], Suicide [[], Homicide [_} Undetermined manner [_] 
? CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE 


EXAMINER'S: 
NAME (Type) 


BENEDICT SKITARELIC, M.D. _ 


p, ASSISTANT MEDICAL EXAMINER [ 11/2 7/62 


DATE SIGNED 
DEPUTY MEDICAL EXAMINER Oo 


Addrass (Streat, city, town, or county) 


-RT. CUMBERLAND 


22e. te er | | 22b. DATE THEREOF 22¢, NAME {oF CEMETERY OR CREMATORY 
URIAL | NOV.30,1962 |ZION MEMORIAL BURIAL 
23. FUNERAL DIRECTOR ADDRESS 
BYRON KIGHT CUMBERLAND , MD. 


D,~MD 


i 22d. LOCATION {City, town, or Codntry) 


240, 


DATE NOV 20 


REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i ae CERTIFICATE OF DEATH 12597 


1. PLACE OF DEATH -- “]] 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission) 
@. COUNTY @. STATE b. COUNTY 
Allegany _ MARYLAND Md Allegany | 
b, CITY OR TO’ {if outside eorpor its, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL end give nearest town) 
write RURAL and give nearest to 
Cumberland ,M 7 Frostburg Md. 


d. NAME OF HOSPITAL OR INSTITUTION (if not 2 hospital, give street address) "yd. STREET ADDRESS ~~ |e. IS RESIDENCE 
ON A FARM? 


_ Sacred Heart Hospital ll Mémmianx@k 210 W Main st, |sCi sote 
=p RANE a3 First Middle last 4 ee Moath Dey Year *\ 


(Type or print Joseph Dudek Beara ed 1), 82 


5. SEX "16, COLOR OR RACE] 7, MARRIEDSE_] NEVER MARRIED [-] | 8+ DATE OF BIRTH ]9. AGE (In years |#f UNDER T YEAR| IF UNDER 24 HRS. 
test birthday) ES Days | Hours | Min. 
M WwW winowep [] pivorceo [-] | 3-T9-O2 60 ya. 
Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | ITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if relired) | | 


Quner Little Ritz Resturant | _ Chechoslovakia iS aps 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


“1 


bould 


and in any event, wala hours after deat} 


Deceaseé de =a: _| Deceased 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(ieee tocietkown) | ivesgivewererdalerottervic Sen visi 
'212432-8197 Chart — 


18. CAUSE OF DEATH [Enter only one cause per Iype tor (al (b}, ond {c).] INTERVAL BETWEEN 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (i gi Fae nara, &. = = 
) a veev iets 


Conditions, if ae Qt leost 6-3 


gave rise to immediate couse 
(a), stating the underlying >) 
cause last. 


s that the death certificate be executed, 24 hours after 
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BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART . WAS AUTOPSY 
PERFORMED? 


YES [De (ail, 


2Ds. ACCIDENT WAS UNDE TL] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part t or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour a.m, While Not While factory, street, office bldg., etc.) 1 
& at work ["] at work \ 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED Be’ PLACE OF INJURY (Home, farm, | “2Dh. (City or town) (County) ~{Stete) 
| 


p.m. 
21. 1 certify that (I) (this bth altended the deceased from..... 2-4... 1982. to... , 19.629 that (1) (we) last 
saw the deceased alive on... ee i pee and that death occurred at M, from the causes and on the date slaled above. 


22a. SIGNATURE ONE: = — Pare 
wn '" mo. | PHYS. = DL Bikecron Opes. 0 


22. PHYSICIAN'S "| 22d. ADDRESS — 


NAME Tyee) eA VIN Y. ROD LAN At ad V@uin MoTEL 
330. BURIAL, CREMATION, Tap. DATE THEREOF Li NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) earl 


Burial” [11-11-1962 | Sunset Memorial Park Cumberland, Md. 
24 Fi RAL DIRECTOR'S JATURE ADDRESS 25a, REGD AY PRES 5? eeee q “SIGNATURE 
Via : Leg Pn Frostburg, Md. oan pid Wo S 


jept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State D 


TO HOSPITAL Fides PHYSICIAN: 


This certificate should be executed within 24 hours after death. If any delay 


- 


TO DEPUTY MEDICAL EXAMINER 


1 


FOR STATE 
eigen DEPT. 


ml 


is necessary, 


ot 
< 


Page 5 may be retained for your fi ai 


s land 2 with the State Boar. 


ing#2ghoers after death, 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ig the word “pending” 
Page 3 should be used as a burial-transit permit. File pa 


or its designated agent, prior to burial, cremation, or removal, and in any event wii 
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please execute the certificate, wri 


TO FUNERAL DIRECTOR: 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, | By 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosod lived, If institution: Residence belore edmission) 
. COUNTY °. < b. COUNTY 


MARYLAND ryland _ Ale gany _ 


5. 


egany 3 = RYLAN 
b, CITY OR TOWN fif outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY oe Mar {If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
as #1 


near_| town =) Ye  _||_X same ee t= 
NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strast eddress) ) d. STREET ADDRESS: . 1S RESIDENCE 


ON A FARM? 
$5 Winchester Rd. Ss same as. atts (- — 
First Last Month 


N: 

acs ae or N b P 
or print} DEATH 

i Rerarar URR ovember eh 


+ ee Ce | m0, : ‘si = nme 
‘SEX 6. COLOR OR RACE] 7, maRnieD [_] NEVER MARRIED ] DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Bere Deys | Hours | Min. 


a 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY AE BIRTHPLACE 


White | Wioowen[7] _ ivorceo [] il 21, 41897 65. 


te or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Self-emphyed_ Near,Finzel Md._ 5 _ U.S Ae 


_____Handyiwan 
13. FATHER’S NAME Vw, MOTHER ‘S MAIDEN NAME 


Rebecca Miller 


____ Louis Durr 4 _—_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give werordetesof service), 


MEDICAL CERTIFICATION 


— No NONE. _ William Durr___Cresaptown, Md.. 


"| 18. CAUSE OF DEATH |E Enter only only one cause per Tine for (e}, {b), end {c). INTERVAL BETWEEN. 


ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE fo) ss Coronary Occlusion ___|_ Sidder_ = 


DUE TO 
Canciones) al “ony, which 1. Coronary Sclerosis 


geve rise to imme couse | 


} 


(e), steting the und 
cause la: 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
PERFORMED? 


ese 


1200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 
Hadras While No! While. factory, street, office bidg., etc.) 
erat i k [] et work 


21. I certify thai | took charge of ihe remains described above, held an Autopsy esi. Inspection El Inquiry fx. and in my opinion 
death resulted from: Natural causes [Sf Accident [_]. Suicide [_]. Homicide [_], Undetermined manner [[] 
CHIEF MEDICAL EXAMINER [_] 


’ Lo f 
ACTUAL i 4 ASSISTANT MEDICAL EXAMINER DATE SIGNED 
reittae 6 tocclact- Se Tine ley Nib nee Oo 


EXAMINER'S DEPUTY MEDICAL EXAMINER [sf Nove £5, 1962 


_| NAME (Type) Benedict Skitarelic Address (Streat, city, town, or coun umber Lande Me, 


URIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY “22d. LOCATION (City, town, or country) 
REMOVAL (Specify) 


__Hillerest Burial Park | __Cumberland, Md. 


23, FUNERAL DIRECTOR = ADDRESS ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATU 


‘Gumberland, Way loan DEG A 1962_ fCores Om 


in 24 hours after 
din by the funeral 


8. 
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TO HOSPITAL 


VR AIS (4) 


1SM 7-62 


_ MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29026 we _CERTIFICATE OF DEATH 12559 


1. PLACE OF DEATH ; = ey a i. | 2. USUAL RESIDENCE (Where deceesed lived, If Institution, Residence before edmission} 


“county ALLEGANY manyuano || °°" MARYLAND ecONTY AT. TEGANY 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (Ii outside corporete limits, write RURAL end give nearest town) 


write RURAL and give neerast town} 
5 | 1 DAY MT. SAVAGE 


| 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | d. STREET ADDRESS | @. IS RESIDENCE 


ON A FARM? 
MINERS HOSPITAL 


"NAME OF First Middle Last . DATE Month 
DECEASED 


fps opt ALICE —s(BOLDEN) ~=— FINZEL Bint = NOV. 14 


7 30K ~ [6 COLOR OR RACE] 7_ soe NEVER MARRIED [_] | 8- DATE OF BIRTH |9. AGE {In years a UNDER 24 HRS. 


FEMALE WHITE a oworcto F-]|DEC « Ly 1877 ba ee vor Deys | Hours Min. 


Wa. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. STRATE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Rte OSE TORR” life, even if retired) | OWN HOME MARYLAND f U.S rh, 


13. FATHER'S NAME ‘ay 14, MOTHER'S MAIDEN NAME 


CHARLES BOLDEN COLUMBIA DECATREE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? oa WANES ve 
Wend aaa a) Vee 1231 RAYEEIGH WAY 


(Yes, no, ot unkown} 


a 13-18-2122 | JOS. —FINZE 1B TIMORE 24, MD ; 
18. CAUSE OF DEATH [Enter ronly ‘ona cause "0a ‘line ind = om (AL BETWEEN — 


DUE TO 


Conditions, if eny, which (b) Oto 


gave rise to immediete ceuse 
{e}, steting the underlying ( PUETO 
ceuse last. te) 


PART i OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART I(e) )19. Was aureesy 
PERFORMED? 


Metin] Sones 


20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (H rm, 201, (City or town} ~ (County) “(Stete) 
ey oe While __Not While | lectory, street, office bidg., otc.) | 
aes 19 ot work at work | ! 


. | certify that (I) (this\hospital) attended the deceased from. 1% AGAMA Gees that (I) (we) last 
saw the deceased alive ¥ vA Wy, 1%, and that death POP / trom the causes and on the date stated above. 
220. SIGNATURE + 22b. DATE 


KPa pip bh |i tw HO a Cee 


Bie. PHYSICIAN'S 22d. ADDAESS 


Newt tree’ W. 0. McLANE, M. D. 167, B. MAIN ST., FROSTBURG, MD. 


MEDICAL CERTIFICATION 


NAL, CREMATION, | 23b. DATE THEREOF te NAME OF CEMETERY “OR CREMATORY m™ LOCATION (City, town or county) {Stete) 


BURTAL’" | 11/10/62 | FINZEL CEMETERY. FINZEL, MD. 


24 a a ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Le Jnr-27~ FROSTBURG, MD. lowNI0V19 1962 (ls Vanege 


fo 


>\- 


in 24 hours after 


2 hours after death. 


ii 
| | 


pt. of Health prior fo burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


death. Page 4 may be retained by the hospital or attending phy: . : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by thé funeral 


be filed with the State De; 


TO HOSPITAL L_ ATTENDING PHYSICIAN: The law requires that the death certificate be execute, 


VR AIS 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
JON, c OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
T ” CERTIFICATE OF DEATH 


|} PLACE OF DEATH 2. USUAL RESIDENCE (Where d stitution: 
ALLEGANY mamiann |" "" MARYLAND "°°" ALLEGANY 


write RURAL and give nearest town) 
STBURG | LIFE FROSTBURG 


if not in hospitel, give street address) d. STREET ADDRESS 


Te. 1S RESIDENCE 
ON A FARM? 


d, NAME OF HOSPITAL OR INSTITUTION 


216 CENTER ST. 216 CENTER ST. 


3. NAME OF First Middle last 4. DATE Month Day “Year 
DECEASED | 
19 62 


(Type or print) WILLIAM PAUL FOOTEN | DERTH NOV. 30 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib i «. CITY OR TOWN (If outside corporate limits, write “RURAL and give nearest town) 
|| 


ReGeRT e 6, COLOR OR RACE 7, MARRIED SE] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years |IF UNDER f YI IF UNDER 24 Bi 
last birthday) Mente Deys | Hours) Min. 
MALE WHITE wioowto[} —_vivorceo [J] DEC. 18, 1922 yrs. > >| 
Wa, USUAL OCCUPATION {Give kind of work | 1b. KIND OF BUSINESS OR INOUSTRY | 11. SRTHAEAEE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
CONSTRUCTION S. J. GROVES 60. MARYLAND Vata Os 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH FOOTEN : | MARY C. HANNON 
u WAS Ena nee IN U.S. ‘eaten pestis | 16. SOCIAL SECURITY NO. 17. INFORMANT Address “4 
a or unkown lyesgiveweror dates of servic: 
YES ww 318-16-3828 | MRS. WM. P. HQOTEN, FROSTBURG, MD. 
18. GAUSE OF DEATH [Enter onfy one cause 1¢ for CE On (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Seas eee 
IMMEDIATE CAUSE (e) Ch b7a ; Ae Prin 

“4 

/ DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause | 
{a), stating the undarlying f° OVETO 
caus | 


= (e) 


9. WAS J AUTOPSY | 


é PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING gic) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ta) FORME 
i Wie haa = PERFORMED, 

5 yes [] NO 
© [20. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part fl of item 1B.) x ‘ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
z lis ae ee SiS —— —— 
Fs 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (State) 
é ar extn. | While __ Not While factory, street, office bldg., ete.) | 
= ae 19 [at work at work [_] | 

21. I certify that (I) (this h og ended the deceased from fe 0 eee Ph at! 

saw the deceased alive on AEE NI bheeand thal death occurred from ihe ¢auses and on the dale staled above. 


2a, SIGNATURE 
= ATTENDING, MED, STAFF 
{_ jE Mp. | PHYS. he DIRECTOR [_} PHYS. 
22¢. ile Fs 5 ~|22¢, ADDRESS , 
ME 
ee WwW. O01 MOLANE, M.D, ____ E.MAIN ST... 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ae NAME OF CEMETERY R CREMATORY 23d, LOCATION aia 


BURYAR"” | 12-3-62 st. MICHAEL'S CEMET __FROSTBURG, MD. 


24 FUNT L D1 ‘OR'S SJ ATURE ADDRESS | 250. REC'D BY | REGISTRAR | 25b. neiyes IGNATURE 
OOP. Coen a7 FROSTBURG, MD. mpeg 4 1962 i 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Dipisiay ila RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j2561 


PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If Institulion: Ratidence before admission) 
@ COUNTY a, STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town} 
write RURAL and give nearest town} 


CUMBERLAND 9 DAYS FROSTBURG, RT. #1 


d, NAME OF HOSPITAL Ri INSTITUTION (if not in hos ESS streat address) 3. STREET ADDRESS "| @. 1S RESIDENCE 


___FEMBBiak fiospitace oe wes] NOR] 


‘3. NAME OF First” Middle 4. DATE Month Dey Yeor 
DECEASED 


{Type or print) fx ORVILLE GILKEY SEATH NOVEMBER 30, 19 62 
5. SEX 6. COLOR OR RACE 7, MARRIED [>PNEVER MARRIED [-] | ® DATEOF BIRTH 9. AGE lin years IF UNDER YEAR| IF UNDER 24 HRS. 
st bithdey) | Months) Devs 2 
MALE WHITE wivowed [_] pivorcto [-] _ [<9= yrs, 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or fordistn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Millright ___| Rust Eng. Co. ATHENS, OHIO U.S.A. 


V3, FATHER’S NAME “44. MOTHER'S MAIDENS NAME 


___MICHAEL J. GILKEY NELODA VAN BIBBER 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY NO,| 17. INFORMANT Address 
(er, no, or unkown) | {Ifyes give werordetes ofservice) 


eae 2 0} = , |AL_HOSPITAL _= CUMBERLAND 


18. CAUSE OF DEATH [E Hy on @ for (6), Fi ahr BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) d A 4 : 
Loft | DUE TO Oe | 


Conditions, if eny, which (b) 
gave rise lo immediele couse : 
{e}, steting the underlying DUE TO 


a 


hours after death. 


7 24 hours after. 


{e) a a — — | 
PART Il. OTHER SIGNIFICANT CONDITIONS CON’ ING TO DEATH BUT NOT RELATED TO THE TE! ASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMED? 
YES A no [] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESZRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I! of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
While Not While factory, street, office bldg., otc.) 1 
work [_] ot work 


MEDICAL CERTIFICATION 


2 certify that 0) (this hospital) attended the deceased fro! 


E Lond that deat? QRurbo Me 


22b. 
ATTENDING STAFF 
ea” mp. | PHYS. = Os. 


" 22d. ADDRESS 


EM. SIMONS ONQUIN HOTEL, CUMBERLAND MD. 


ae, BURIAL, CREMATION, |23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(8 
ae epeciey) 


Of es _|Dec, 3,1962 | Hillcrest Burial Park Cumberland, __— Maryland _ 


24 FUNERAS ae SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Maryland ai 
BS hfe capa DAEDEO 5 Phir, eed g ha 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withij 


death. Page 4 may be retained by the hospital or attending phys’ 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funera’ 


TO HOSPITAL Wiereminc PHYSICIAN: The law requires that the death certificate be execul 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12579 CERTIFICATE OF DEATH 12562 °° 


‘1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission)- 
e. COUNTY e. STATE 


ALLEGANY kan || MARYLAND B counTY  ALLEGANY 


— 


ld 


wean 


by the attending physician and completely filled in by the funeral 


: 


b. CITY GR TOWN (if outside corporete limits, | €. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 


rene YA CUMBE REA NS” | 23 DAYS CUMBERLAND 
d, NAME OF *EMORI WEW AR CRAVE! Th eddvex) ||, d. STREET ADDRESS LSgESIDSCrE 
MEMORIAL HOSPITAL —— CONST1TUT|.ON_ PARK ves [NOM 


. NAME OF First Middle Last | 4. DATE Month Day Yeer 
DECEASED 


Or 

1 DEATH 

I seas A, VIRGINIA GOLDEN ™ NOVEMBER 20, 19 62 _ 

5. SEX 4g 6. COLOR OR RACE) 7, mARRIED [J 4 R] NEVER MARRIED [_] | 8. DATE OF BIRTH bi pe Sei IF UND! TYEART IF UNDER 24 HR: 
Months| Days Hours | Min, 


E | WHITE. wipoweD [] _pivorceo [] | 6-28- 1902 60. 


/ 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | U1, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) ; 
'_QWN HOME ____ PENNSYLVANIA U. S.A . 


'2 hours after deét 


‘event, within 7 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SAMUEL STUBBLEFIELD IF _ MILLIE JORDAN 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiveweror deles of service) 


S |___NONE MEMORIAL HOSPITAL-CUMBERLAND, MD. 


18, CAUSE OF DEATH [Enter only one cause per fine for {e), (bj, end (c).| 


PART |, DEATH WAS CAUSED 8Y, | Lr 3 
IMMEDIATE CAUSE (6) 


DUE TO Fi, 
Conditions, if eny, which (b)_ L Ten 


gave rise to immediete cause 


(e}, steting the underlying f° CUETO ro 
eres eat FD) eat born a 
UTQPSY 


“INTERVAT BETWEEN 


cian. 
transit permit. Then please remove carbon papers. Pages 1 an: 
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7 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTQ 
_— . PERFORMED? 


yes [] NO 


ye 


HYSICIAN: 


@ hospital or attending physi 


20e. ACCIDENT WAS UNDERLYING [] any "20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(ff EITHER, NOTIFY MEDICAL EXAMINER)| 


vi 


TO FUNERAL DIRECTOR: After this certificate has been signed 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 
While Not Whife fectory, street, office bldg., etc.) 
0 [at work ot work 


MEDICAL CERTIFICATION 


21. 1 certify that {I} (this hospital) attended the deceased from... 1 19.6.3 that (1) (we) last 
.. a7 Fa: 


.19.. Ger and that death occu eS the causes and on the date stated above. 


~ 22b, DATE 
ATTENDING, ED, STAFF SIGNED 
“DIRECTOR C] prys. [] hH-2o-6% 


| ATITENDIN 


22e. PHYSIC ‘ 22d, ADQRESS 
NAME (Tyee) (Zin sFiewo ie P Diacie, Shr. 
ie, 8 DURIAL, CREMATION, | 23b. DATE THEREOF ~) 23, NAME OF CEMETERY OR CREMATORY ~~~1 33d, LOCATION {City, Town or county) _ (Stele) 
ib" | NOV.23,1962 | TRINITY LUTHERAN CEMETERY) CUMBERLAND, MD. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRA 


BYRON KIGAT CUMBERLAND, MD, loan AY 9g elie 


Page 4 may be retained 


a 


be filed with the State Dept. of Health ‘prior to burial, cremation, or removal, and in 


director, page 3 should be detached for use as the br 


death. 


TO HO! 


a 


ld 


he attending physician and completely filled in by the funeral 
, and in any evert, within 72 hours after di 


-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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director, page 3 should be detached for use as the burial: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12598 _CERTIFICATE OF DEATH 146563 


1, PERCE OF DEATH a 7 7, USUAL RESIDENCE (Where decessed lived, If Insillulion: Residence bafore omission) — 
e, COUNTY a. STATE 


ALLEGANY _ MARYLAND MARYLAND * ONT ALLEGANY 


b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL and give naares! town) 


write RURAL end giva neares! town) 

mCUMBERLAND | 16 DAYS) 7.2. _ FROSTBURG wie ow 
~ d. NAME HEMOR BE WA RG rtk SAVE Size: street eddress) | { d. STREET ADDRESS [Se 
___ MEMORIAL HOSPITAL : | 


3. NAME OF First Middle 
DECEASED 


(ype or pint VIVIAN S$. GRIFFITH 


Ts. Sex 6. COLOR OR RACE|7, MapRitp EI NEVER MARRIE MARRIED [] | 8 DATE OF BIRTH 


MALE WHITE | Wows] ovorceo []| 228 ~1 890 


10a, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sk 
dona during "e ‘of working lifa, even if ratirad) | 


Retired PENNSYLVANIA | _UsS aha 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ROBERT GRIFFITH | JANIE STEWART_ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 
(Yes, no, or unkown) ap eek pees 


> | i, MEMORI ISP ITAL 7 a - ; = 

2 CRUSE OF DEATH [Enter only one cause i Tine for (a), (b), and eo. J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: sgh leas 

IMMEDIATE CAUSE (a) AL wll \ Oe i ? = 

A DUE TO ‘ 

Conditions, if any, which “s 


gave rise to immediata causa 
(a}, stating the undarlying 
cause last, 


NOT RELATED TO THE TERMINAL DI: DISEASE CONDITION GIVEN IN PAR, Ai, 19. WAS AUTOPSY 
PERFORMED? 


Cong n Mn Dan LW FOL FOL? ae No 
SCRIBE HOW INJURY OCCURED. (Enter natura of in}0H7 in PYATT or Part Il of Nam 18.) 


20c. TIME OF INJURY Month, Day: Year | 204. INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stata) 
Hour a.m, While Not While fectory, straat, offica bldg. vate) | 


aunt at work [_] ; 


20a. 
OR CONTRIBUTING (_] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAM! 


MEDICAL CERTIFICATION, 


the deceased from 6155. : we W9..cuc that (1) (we) last 
at. 


wlG 4, end that seth, occuréd at.......M, from the from the causes and on the date stated ee 


ATTENDING STAFF i SIONED 
Mp. | PHYS. Oo BIRECTOR  pxys. wR ne aie 
a 5 


22d. ADDRESS 


“DR. HOWARD L. TOLSON ___|...122._$. CENTRE ST... CUMBERLAND MD. 


Zs. BURIAL, CREMATION, | 23b. DATE THEREOF )23e. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 


Buried ___11/19/1962|_ Jefferson Memorial Cemetery picasant_ui115,—PA 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. | 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Lonaconing, MD+ low wav 19 1962 [Chorley Yoeetpee 


— 


ding physician and completely filled in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 should 


| or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withj 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 
director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hospi 
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72 hours after deg 


MARYLAND STATE DEPARTMENT OF HEALTH 
T25Nji STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH 12564 


1, PLACE OF DEATH - - "|| 2. USUAL RESIDENCE (Where deceosed livad, If Institution: Residence before admission) 
». COUNTY a, STATE b. COUNTY 
= Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, ~~) ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporate limits, write RURAL end giva neeres! town) 
write RURAL and give neerest town) | . 
_Cumberland_ | 47 years | Cumberland =» 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS 21S RESIDENCE 
36 Virginia Aye. ae 36 Virginia Ave. ves [] No FX] 
3. NAME OF “Fist Middle last “4, DATE Month Day “Yer ae 
] )) DECEASED . or 
(Type or print) Henry He Grimm | DEATH Nov. 13 1» 62 
“5. SEK 4 COLOR OR RACE|7, mARRIED [-] NEVER MARRIED [] | 5. DATE OF BIRTH ~|9. AGE [tyyeoeny tn aneaeNa YEAR| IF UNDER 24 HRS. 
" test birthday) ee Hours] Min. 
Male unite wiooweD F<] Bivorceo [] | Sept. 16, 1885 17 ys. u | me ae | ze 
0a, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign a "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) = { 
| Retired Engineer Railroad |funnelton, W. Va. USA 2, 
13. FATHER’S NAME ~“— 14, MOTHER'S MAIDEN NAME 
Henry Grimm | Mary Ellen Castle 
fe: WAS Fash. ere IN U.S. ARMED FORCES? ‘16. SOCIAL SECURITY NO.| 17. INFORMANT Address “7 
'8s, no, or unkown) | {Ifyes give werordates of service) 
no. 705-0 76569 Mr. Wn.F, Grimm, Cumberland,lid. 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘6. CAUSE OF DEATH [Enter r only one caus: 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e), 


DUETO 


—_— 

Conditions, if eny, which (b) 

ge rise to imme. cause 

(a), stating the u ry BUETO 

cause lost tel j =e - = aT 

y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ JT NOT RELATED TO THE TERMINAL DISEASE CONDI IVEN IN PART I{e)| 19. was ean 

a ERFORMED 

—_———— 
: yes [] NO 


1202. ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY QAEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED 
Hour 8.m. While __ Not While 
a ee a ot work Py at work [al 
2. | certify that (I) (this We attghded the deceased from.. ZB AL, oe Ss 


saw_the-de =i alive on... ., and that dé éath occured ‘at......... 


gd Yf t ATES ED. STAFF 22b, DATE 
f M.D. | PHYS. DIRECTOR a PHYS. Oo Nov.15, 1962 


¥ (22d, ADDRESS = 


bei os pa Richard J, ‘Williams ,M. ie 82, Sen Sea thg. mee 


ie. BURIAL, EREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town ce ee {Stete) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
—_— ae 


“20e. PL 
fectory, street, office bldg., etc.) | 


CE OF INJURY (Home, farm, ' 204 sy town) / “Wer (State) 


Cl 


MEDICAL CERTIFICATION 


oo 


oth a ov.16,1962 |Hillcrest Burial Park | Cumberland ,Md. = 
24 FUNERAL DIRECTOR'S | SIGNATURE ADDRESS D 25a. REC'D BY REGISTRAR | 25b,, Pa SIGNATURE E 
James F. Searpelli, Cumberland, Ma. iO 19 1S 1962] enti y, 


= 


ould 


led in by the funeral 
2 


attending physician and completely 


Then please remove 


|-transit permit. : 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any eveft, 


te has been signed by the 


| or attending physician. 
director, page 3 should be detached for use as the bi 


s 
w 
fe 
3 
2 
x 
na 
s 
= 
‘a 
3 
x 
cy 
@ 
oO 
dl 
g 
= 
8 
< 
8 
3 
2 
2 
8 
om 
oo 
2 
z 
B 
2 
= 
13} 
E 
a 
oO 
a 
z 
& 
ey 
E 
a 
n 
ce) 
a 
oO 
a 


YR AIS (4) 
15M 7/61 


we 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12582 | CERTIFICATE OF DEATH 1e565 


1. PLACE OF DEATH c 2. USUAL RESIDENCE (Where deconsed lived, If institution: Residence bafore admission) 


“RT 1e gany » STATE Maryland b.counTy Allegany 


—— MARYLAND 


b. CITY OR TOWN (if outside corporate limits, < LENGTH OF STAY IN 1b || _c. CITY OR TOWN If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) » 


_ Frostburg 1 week 4/_Fros tburg = 


d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streat addrass) , d. STREET ADDRESS 1 : ~~) «. IS RESIDENCE 


;fliners Hospital 74 Ormond Street 
ME 0: = i 


Fint Middle Tat 
REERSED 


(Type or print ANN M. HAINES 


5: Sem 16. COLOR OR RACE) 7, 4 ARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 


F W wivowe fj pvorced [] |1 1-6-1873 = | le ea’ 


89 os. 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retirad) | 


ousewife. | Own Home Frostburg, Md. UsSehe 


13, FATHER’S NAMI 14, MOTHER'S MAIDEN. E 


Henry Morgan _ + | Mary Ann Sperry 


TS. WAS DECEASED EVER 5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adis Cumberland Ma, 
fYes, no, or unkown) | (Ifyaegivewererdates of service] , 


_ None None _|Mns. J, Hubert Radcliffe, Roth. 


Aven. 
] 18. CAUSE OF DEATH [Enter only ona causa per line for be ib), and (ce). INTERVAL 8 ne 


PART I. DEATH WAS CAUSED BY: A 
. ’ IMMEDIATE CAUSE (2) Case we A rs Mee 2k 


K DUE TO 


GoneMER AT end.cwhtch (b) ee a ~de ho bak as 


gave rise to immediats cause 
. 


(e), stating the undarlying DUETO A 
Saso bast . (o) cae Oe Mees = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ke)/ 19, WAS A ITOPSY 
PERFORMED? 


ves [] NO Rd 


20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Pert | or Part Il of itam 1B.) 
‘OP CONTRIBUTING [1] CAUSE OF DEATH | 5 * 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 

t 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, . 20f. (City or town} (County) (Stata) 
Hour a.m. While __Not While foctory, streat, office bldg., ate.) | 
tint 19 ‘at work at work ti 


21, E certify that (I) (#hishespital) attended the deceased from... so Om z p. ve iy: 
saw the deceased alive on ae 196.22, and that death “ochved Bt... Sf. M, from the causes and on the ‘date stated above. 


MEDICAL CERTIFICATION 


“22a. SIGNATURE Xx 22b. DAR 
( ATTENDING STAFF 
F L. .0._ | PHYS. Bw DIRECTOR m3) PHYS, oO 


22c. PHYSICIAN'S 


whe) 0 Bet) fap hee dk. 


Ja. , a5 ; 23. DATE THEREOF 23c. NAME OF CEMETERY OF CREMATORY 23d. TOCATION ( , town or county) (Stete) 
REMOVAL (Specify) | 


| 11-16-62 _ ostburg “emorial Pa Frostburg Pe. 


24 FUNERAL DIRECTOR'S SIGNATURH afer FuneretssHome 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


W. Main, Frostburg Md, lowNOV19 1962 (0%erbey Deter. 


in 24 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DPIEN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ij 2 o 66 


1, PLACEOPDEATH tits 2. USUAL RESIDENCE (Whare deceased lived, Hf institution: Residence befor 
a. COUNTY a, STATE b. COUNTY 


All egany ah MARYLAND Mery) and, ae Alle gany. ae 
B. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR (outside corporata limits, write RURAL and &: naatas! town) 


write RURAL and giva nearest town) 


| Frostbur 2 days Frostburg 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ‘d. STREET ADDRESS. ] a. IS RESIDENCE 
ON A FARM? 


‘3. NAME OF Middle Last Month Day Yeor 
DECEASED oF. 
(Type or print) J DEATH 


_ JAMES ee 1] 9 62 
5. SEX 6. COLOR OR RACE)7, MARRIED] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE {In years | IF UNDER T YEAR| IF anne St 4 Fit, 
last pad Months| Days | Hours | Min. 
M W wioowtn [_] oivorceo [] | 4-3-1892 | 


| Miners Hospit al = i 32 Be ails_Lane . s NSD 
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Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of ee Kife, even if retired) 


etired Dusinessman| Liquor | Frostburg UsSiedbe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mary E. Williams 


16. SOCIAL SECURITY NO.) 17. INFORMANT Adds Pros thu rg Ma 
’ ~ 


ins. Lawrence Malloy,32 Bealls_Lane 


INTERVAL BETWEEN 


TI 
PART l, DEATH WAS CAUSED BY: “2 ANO,DEATH 
IMMEDIATE CAUSE (a)_* A41a- 7 Ad . > ww 


%. 


Conditions, if any, which 
ava risa to immediate cause 


7 


(a), stating the undertying 
use fast. 


19, WAS AUTOPSY 
PERFORMED} 


| ves [] No 


20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, ferm, | 20. (City or town) (County) (Stata) 
Hour a.m, While Not Whila factory, street, offica bldg., ete.) | 


at work at work 


MEDICAL CERTIFICATION 


certify that (I) (! i d , 19! hat (I) (we) last 
saw the deceased alive on, So" aeq Te es FR. and that death occurefoyiQie fr? from the causes and on the dale stated above, 


22a. SIGNATPRE 2b. DATE 
ATTENDING MED. STAFF 
Oy Z PHYS. DIRECTOR QO pays. [J Wor 1 Mee 


22c. PHS Ss oe Va) '22d. ADDI 
YO LAV E Mb : 
ae a Saal it 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF “NAME OF CEMETERY OR CREMATORY 23d. LOC. ~ {Stata) 
REMOVAL (Specity) PF 


stbur g Me: a] ‘ig 
URE fa 2s Punerout: aa. 25a, REC'D BY REGISTRAR | 2Sb. (iy Soerer SIGNATURE 


24 "Le, DIRECTOR'S SIGNAT! 
Tie $0 _W. Main,Frostburg Ma, !*NOV 19. pobobis es 
‘ 4 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 oper 
] 25 QZ CERTIFICATE OF DEATH 


) 


|. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ‘edmission) 


a. COUNTY e. 
ALLEGANY manvuan> |" MARYLAND” _ALLEGANY 


b. CITY OR TOWN (if outside corporate limits, ~ |e, LENGTH OF STAY IN wl ~~ ¢, CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 


write RURAL end give nearest town) 
CUMBERLAND. 


CUMBE RLA ND 6 HRS.40 MIN = 3 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | jd. STREET ADDRESS @. IS RESIDENCE 


hos ON A FARM? 
MEMORIAL HOSPITAL 39 ELDER STREET 


3. NAME OF First “Midd ian er, Month 
DECEASED 


(ype or eit GERTRUDE HARMI SON BE NOVEMBER 17. 1962 


5 .eSEx "| COLOR OR RACE|7. MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH «9, AGE (In Years (IF UNOER 1 YEAR| IF UNDER 24 HRS. 


FEMALE WHITE wioowe ff) oworcto ]| 8-19-1889 er ne a er 


in 72 hours after d 


Yes. 


TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR a 1. ae (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) & 


HOUSEWIFE Own Home | MARYLAND-TOWN HILL UsSsAs 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


___ MARSHALL BRINKMAN | __ MARGARET LINABURG 
Ha caaeaicans See Une Ea ones! | "16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
| MEMORIAL HOSPITAL - CUMBERLAND, MARYLAND 


el RS - ict ey 2. 
P16: CAUSE OF DEATH [Enter only one cause per line for le), (bl, end (c).] | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ' 
IMMEDIATE CAUSE (e]_ [ POM ean 


DUE TO 


Conditions, if eny, which oy Crate a Felons 


gave rise to immediete cause 


(0), steting the underlying DUE TO Va 
cause lest. = = te Othe lil Lee. Loee 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI i AUTOPS' 
.——— = er PERFORMED? 


Yes Oo NO” ial 


attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 shoisld 


or removal, and in any event, wil 


208, ACCIDENT WAS UNDERLYING L]] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town} (County) | (State) 
rat eat d While __ Not While factory, street, otfice bldg., ete.) | 


ae 19 et work [_] ot work [(] : 
21. I certify that (I) (this hospital) attended the deceased from « 1%Em, that (1) wey last 
saw the deceased alive on.. UG J and that death occured at” “Hablone causes a on the | date stated above. 


1220. SIGNATURE os | ~ 22b, DATE 
ATTENDIN MED. STAFF SIGNED 
p. | PHYS. DIRECTOR OD PHYs. [] 
5 ESS 


22c. PHYSICIAN’ 


NAME PDR. G. O. HIMMELWRIGHT Rin 133 VIRGINIA AVENUE, CUMBERLAND ,MD. 


23, BURIAL. ¢ CREMATION, | 23b. DATE THEREOF ce NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town or county) ~~ {State} 
“Burial |Nov.19,1962) Restlawn Memorial Gardens Cumberland, Md. 
VR AIS (4) 24 FUNERAL DIRECTOR’ s SIGNATURE ADDRESS 25a. REC’ NOVEG “igb2 REGISTRAR, a SIGNATUE 
Chg Nett: 


mre ©. | James F. Scarpelli, Cumberland ,Md. tent 


x 


MEDICAL CERTIFICATION 
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be filed with the State Dept. of Health prior to burial, cremation, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Piyision OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


585 CERTIFICATE OF DEATH 12568 


Ge 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.} 17. INFORMANT _ Address 


{Yes, no, or unkown) | (lfyesgivewerordetesof service) | 


a alae — NONE | CHART SACRED si rye COMB. M.D 
18. CAUSE OF DEATH [Enior only one couse per line for (e).(b)/end te 


INTERVAL BETWEEN 


ae PnsEY App DEATH 

PART |. DEATH WAS CAUSED BY: 26 "b 5 

IMMEDIATE CAUSE (e) hy aw Ow hy tet tla ve ee = 
j DUET I~ 

Conditions, if eny, which mee awe SE is 


geve rise !o Immediete ceuse 
DUE TO 


{a), steting tha underlying VU eh eee 
meine ne sheet A 


cian, 


bac} 7 —————aon — — 

a 33 i Vi 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, Hf institution: Residence before admission) 
BS a. COUNT | a, STATE b, COUNTY 

: he ‘ALLEGANY em MARYLAND _SSOUNTY fy ALLEGANY 

2 =u b. GVOR TOWN {if outside corporate timils, e. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate timits, write RURAL end give neerest town) 

om a write RURAL and give naarast town) | 

SCs CUMBERLAND, MD. | _sLIFE _|| <7 CUMBERLAND, MD ae es 

£ os / d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ||, d. STREET ADDRESS 15 RESIDENCE 
z { 

cess %™ | ON A FARM? 

@ = | SACRED HEART HOSPITAL | 128 POLK ST. ves [] No 

3 3 5 FE tated First Middle Lost 4. DATE Month Dey yrs 3 

2 3 F 

3 2 i (Type oF print) GEORGE F HERING | pEeaTHyQV, XX 20 19 62 

3 Ge 5. SEX = ‘6 COLOR OR RACE) 7, waRmieD [] NEVER annie | 8. DATE OF BIRTH i 19. AGE A e IF UNDER T YEAR| IF UND HRS, 

3 M W ocr. IT 1887 vas ley) jeer Deys | Hours | Min. 

. @ 5 wiboweD [[]__bivorcto [_] | ’ yn. | 

3 “ 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

2 done during most of working fife, even if retired) 

Fy |_DRY_CLEANER _ RETIRED | CHBBERLAND, MD. USA = 

13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= 

3 ERICK HERING CLARA OGLE 

oe 

= 

7] 

-s 

¥. 

£ 

g 

z 

2 

o 

= 

= 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 5 AuTors 
r ——— PERFORME 
oO l2 | 
3 . = a a — , See - ves (] 8O[] 
& [20—. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH | 
tel (IF EITHER, NOTIFY MEDICAL Beil 
3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stee) 
7 J While __Not While _ | fectory, street, office bldg... etc.) 
g 9 et work [] et work [_] | 


pt. of Health prior to burial, cremation, or removal, and in any event, wifhin\72 hours after death. 


that (I) (this hos; 
saw the deceased alive on.<Y0 


1)) 4. the deceased fro Re: y 
1d, and thatdeath occutfed at 


hat (1) (we) last 
from the causes and on the date stated above. 


22b, DATE 
iy ob oe Ry Bm pe Sa 


22d. ADDRESS 


ic. 
NAME (Type) 


[_——__-___ 8, _M._. SCHINDLER. M.D. CUMBERDAND:¢ MD ganna eee 
2: BURIAL, CREMATION, | 23b. DATE THEREOF te. NAME OF CEMETERY ©} 23d. LOCATION (City, town or tounty] (Stete) 
REMOVAL (Specify) | 
i ei OY. 23, 1962 | ST. LUKES CEMETERY _| CUMBERLAND ___ ~~ 
VR AIS (4) a IN YRON KL SIGNATURE ADDRESS ie REC'D BY REGISTRAR | 2Sb. nese s SIGNATURE 
KIGHT CUMBE [harley ue 
15M 7-62 = RLAND , MD. 4 | DATE rate NO) W La 6. 196 ie in Z BE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State De; 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘sy é STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “BSke Q 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare daceasad lived, If institution: fissidenca bafore edmission) 
a. COUNTY a. STATE b, COUNTY 


ALLEGANY MARYLAND MARYLAND : ALLEGANY 


b. CITY OR TOWN [if outside corporate ; ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
writa RURAL and give nearast town) 


CUMBERLAND 40 YEARS <. CUMBERLAND _ 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d. STREET ADDRESS — 5 @. IS RESIDENCE 


ON A FARM? 
}—________MEMORTAL HOSPITAL _127 HANOVER ST. = 
3. NAME OF ie a First Middle Last = A gt “Month 
DECEASED 


{Type or print) SEATH 
d VERTIE. __NOB. 16, _ 
B. SEX 6. COLOR OR FACE], jannieD [A NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {hn years (IF UNDER T YEAR| iF UNDER 24 HIS, 
lest birthday) [Months] Days | H Min. 
FEMALE WHITE wiowe []__oivorceo [| Noy.23,1878 83m tie | Ae | 3 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or forsign country) "| 12, CITIZEN OF WHAT COUNTRY? 
dona hate most of working lifa, aven if ratired) 


\____BOWSEWINE | OWMYHOME ~ gp BALTIMORE, MD. __UsA. 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NA 


WILLIAM S. MILLER FRANCES HEBNER 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgivawaror datas ofservice) 
K a} NONE VERTIE KEMPNER CUMBERLAND, MD. 
18. CAUSE OF DEATH [Entor only ona cause per lina for (8), (b), and (c).] ong Roatan 
Al ‘ATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE causes) s Cardiac Failure ae = 7 Days 
adie if DUE TO 


comeing: day, with (b) Chronic Myocarditis 


jirector. Page 


2 
ry 
3 
>. 
= 
a 
£ 
= 
oo 
oo 
2 
5 
aa 
- 
g 
5 
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Xn 
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i 


ith the State Board o| 


hours after death. 


t within 


in ftem 18. Give Pages 1, 2, and 3 to the funeral di 
ng with form PM3. Page 5 may be retained for your files. 


-fransit permit. File pages 1 a 


to immadiata cause 
ing the undarlying 


Arteriosclerotic cardiovascular dis pAaSE ~— 


(c) 
PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART ital 19. WAS AUTOPSY 


PERFORMEI 
Frecture of right hip vs [] Now 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itam 1B.) = 
PRIMARY [J or CONTRIBUTING D& 
CAUSE OF DEATH. FELL FR 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
While __Not While factory, street, offica bldg., atc.) | 


jour 1 

8: 05" > = 10/12/1962 [et work] ot wok [Y| COUNTY HOME | CUMBERLAND ALLEGANY MARYLAND 
21.1 ane ‘Fier | took charge of the remains described above, held an Autopsy al Inspection Kl Inquiry xi: and in my opinion 
death resulted from: Natural causes [ ], Accident i. Suicide (mae Homicide fal Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
REET URE map, ASSISTANT MEDICAL Conde Oo DATE SIGNED 

. DEPUTY MEDICAL EXAMINER November 16, 1962 
EXAMINER'S ’ 
NAME (Tyee) BENEDICT SKITARELIC, M.D. Address (Streat, city, town, or conn Cumber Land . Md “ 

; State) 


. BURIAL, CREMATION, | 22b. DATE F THEREOF ice NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, or country) 


REMOVAL (Specify) 
BURIAL __| NOV.19,1962 | ROSE HILL CEMETERY _ 


23, FUNERAL DIRECTOR ADDRESS: 24e, REC'D BY 1 1962 REGISTRAR'S SIGNATURE 


BYRON KIGHT CUMBERLAND, MD. loaMOV21 1962 _fCKordag Jenctye 


1g the word “pending” in pencil 
ief Medical Examiner’s Office alo: 


MEDICAL CERTIFICATION 


agent, prior to burial, cremation, or removal, and in any eveni 


TO DEPUTY MEDICAL EXAMINER: This ce 


t e / 


nated 


please execute the certificate, wri 
4 should be forwarded to the Chi 


= TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 
or its desig 
\ 


< 
be 
> 
a 


is 


jin 24 hours after. 
Pages 1 and 2 should 


2 hours after death. 


7, ¥ 


fal or attending physician, 
icate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


death. Page 4 may be retained by the hos 


TO FUNERAL DIRECTOR: After this cer 
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VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, {sen 


CERTIFICATE OF DEAT 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Tritton Residence before Henialeth 


= COUNTY LEGANY aes = STATE Wa PYLAND » COUNTY AT LEGANY 


b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b %. CITY OR TOWN (If outside corporale limits, write RURAL and give neeres! town) 


wn SCUMBE REND" 21 DAYS CUMBERLAND , 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) ) d. STREET ADDRESS — o- . 1S RESIDENCE 
ON A FARM? 


MEMORIAL HOSPITAL l= ___]. 8. ALLEGANY STREET ves ENO BL 
Year 


3. NAME OF “first . — me a oy 
DECEASED 


(ype orp) COURTNEY KIDWELL DE NOVEMBER 10 19 62 


COLOR OR RACE|7. MARRIED Di never MARRIED [-] | 8 DATE OF BIRTH 19. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Beret Days | Hours | Min. 


MALE WHITE wipoweD [] —_vivorcep [7] 416-1 19 of 


Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (County & Siete, or foreign country) jw: CITIZEN OF WHAT COUNTRY? 
dons during most of working life, even if retired) © 
B. & O. = Y.M.C.A. Naet a Sardis, Kemtucky U.S.A. 


13. FATHER’S NAME : 4. THR AEN NAME 


BENJAMIN KIDWELL /MRIDE/ COURTNEY _ a" 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
(Yes,ene,pr unkown) | (Ifyes erordetesotservice) 


ae | MEMORIAL HOSPITAL = - CUMBERLAND , MO. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (c).]_ INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


ONSET AND DEATH 
& s ¥ J ‘ | a 
nee - + ELH - ila 
Conditions, if eny, which we 4 


gave rite to immediate cause 7 / 
(a), steting the underlying ( OVETO | 
cause fast. wes 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT R NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART I(e} 19 1. WAS AUTOPSY 
SO PERFORMED?. 
—— ves [] No 


200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of ilem 1B.) ia 
OR CONTRIBUTING [7] F DEATH ~ 
(IF EITHER, NOTIFY MEDNCAL EXAMINER) ss — 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20h. (City or town] ~~ (County) 


i | 
While Not While factory, strea)p office bldg., etc.) 
a. ig et work F=f-sr work [] 


21. I certify that (I) (this hospitalY attended the deceased from...4 
4 


MEDICAL CERTIFICATION 


DIRECTOR IE), PuYS. oO 
DR. Re Je WILLIAMS "122 %, CENTRE STREET, Lae apse! ‘o. 


og? [AME_OF CEMETERY QR CREMATORY | 23d, LOCATION A Town of county) 
24° FUYPRAL DIRECTOR'S SIG Va ‘ADDRESS 4 25a. REC'D BY REGISTRAR a REGISFRAR'S aay ra 
go 9 3 oe, ee 47 patel {) \ to 0} Lo ae* ( 


fe MARYLAND STATE DEPARTMENT OF HEALTH 
1 ees x STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1250] 


HEALTH DEPT. | 1. ecace or peaTa | 2, USUAL RESIDENCE (Where daceosed lived, Wf inslitution: Residence bel 
a 2. STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND ALLEGANY 


CITY OR TOWN (if outside corporate limils, | ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporate fimits, weita RURAL end gi town) 


40 YEARS || RURAL CUMBERLAND 


~d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS 7 1S RESIDENCE 


ON A FARM? 
"= 3 F ROUTE 4, 
3. NAME OF First Middle Lat [4 DRE 
DECEASED 


Saal WILLIAM ZACK ———KIMBLE | Bexrn 


5. SEX 6. COLOR OR RACE|7. married [X] NEVER MARRIED |] | 8- DATE OF BIRTH ~__]|9. AGE (tn years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
O last birthdey} aera Deys | Hours Min, 


MALE WHITE wivoweo[] _oivorced(_]| AUG. 15, 1901 61 on. 


‘10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (State or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


B._& O. RR 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


= x - — ANNIE LELGHTY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (If yesgivewerordetes ofservice) 


— = 05_0 — 
¥8. CAUSE OF DEATH [Enter only one cause sarees 05 7 8P2, CARRIE KIMBLE, ROUTE 4, water BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ CORONARY — OCCLUSION ~ -|_ SUDDEN __ 


DUE TO 
Conditions, if eny, which co) CORONARY SCLEROSIS — 
geve rise to immediate couse 

(a), stoting the underlying DUE TO 

cause fast, (e), eS 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)/ 19. WAS AUTOPSY 
$$$ _—$__—_——. PERFORMED? 


ve gre 


lealth, 


ith the State Bo. 
after death, 


me 


72 he s 


thin 


t with 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 
|, and in any even 
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|, or removal, 


|, cremation, 


This cei 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [7 
CAUSE OF DEATH. 


20¢. TIME OF INJURY — Month, Dey, Year 204. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ° 20f. (City or town) (County) ~ (Stete) 
Hesr aint Not While fectory, street, office bldg., melt 


p. 19 
21. I certify that | took charge of the remains described above, held an Autopsy |. ee Kl Inquiry and in my opinion 
death resulted from: Natural causes f¥']. , Accident [_], Suicide [_]. Homicide [_], Undetermined manner [_] 
a CHIEF MEDICAL EXAMINER Oo 


‘ 
/ 

ACTUAL 

SIGNATURE op Le __ aap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


‘ 7 DEPUTY MEDICAL EXAMINER XX | November 30, 1962 
Name (ves! BENEDICT SKITARELIC, MDo Adieu isto. cy, owe. or coum Cumberland, Mds_ 


a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY = al “LOCATION (Clty, town, or country) {State) 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


MEDICAL CERTIFICATION, 


REMOVAL (Specify) 
ERE BURIAL | DAVIS_MEMORTIAL CEMETERY __|__CUMBERLAND.. MD. 
23. FUNERAL DIRECTOR ‘ADDRESS 2ae, REC'D BY 04 ‘2db, REGISTRAR'S SIGNATURE 


vs. aise \ BYRON KIGHT CUMBERLAND, MD. oDEC3 1942 (C4erbes 


SM 9/60 = : = 


please execute the certificate, writing the word “pending” in pen 


or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2989 CERTIFICATE OF DEATH 12572 


1. PLACE OF DEATH = J) 2. USUAL RESIDENCE (Where deceosad lived, If institution: Rasidence before admission) 
Y 


ALLEGANY._ manviann || "MARYLAND PCOUNY AL LEGANY 


| c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 


| 24 DAYS |) CUMBERLAND 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrass) d. STREET ADDRESS “] @. 1S RESIDENCE 
if ON A FARM? 


MEMORIAL HOSPITAL REAR 412 CHESTNUT STREET a Si 


3. NAME OF First “Middle Lest 4. DATE Month 


DECEASED 
(Typa or print) ANNA KLEIN DEATH NOVEMBER 


5. SEX |6. COLOR OR RACE|7. marniet [IUNever MARRIED [] | 8- DATE OF CIRTH |9. Seige sor (a IF UNDER 1 YEAR 
Ppa a Days 


FEMALE | WHITE wioowen [J ovorcenj| APRIL 10 (1892 10 vs. 


| Wa. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stata, or foraign country) jaz. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) | 


Housewife 3 | CUMBERLAND, MARYLAND | U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN MAM _ 


HENRY RUEHL MARIA HAFER 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT af Addrass 


(Yas, no, or unkown) | (Ifyasgive war or datas ofservice) | 
| ms __ NONE | MEMORIAL HOSPITAL, CUMBERLAND, MD. 


“| 18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (¢).) HitvaL BETWEEN 


PART |. DEATH WAS CAUSED BY: EY AND DEATH 
/ IMMEDIATE CAUSE (a)_ J “pera l Oy 


4 f DUE TO 


Conditions, if a which 
gave rise to immediata cause 


—_ 


24 hours after 


“CUMBE RLAN n 


in 


, and in any event, within 72-hours after death 


e attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be execute 


(a), stating tha underlying 
causa ia_lasts 
PART Il. OTHER SIGNIFICANT ating or aoea CONTRIBUTING TO DEATH E | BUT'N RELATED To THE TERMINAL L DISEASE CONDITION GIVEN IN PART 1s) 19. WAS. AUTOPSY 


PERFORMED? 
Anant i ro en S crm Lt & © tefay ves [] No 
"202. ACCIDENT LYING CRIBE 


‘AS UNDERLYING | 20b. DES OW INJURY OCCURED. (Entar nature of injury in Part for Part Ii of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ) 


pee es Fe ——_— a Lx 2 

20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {State} 
Hour a.m. While Not While | factory, streel, offica bldg., atc.) | 

ra 19 at work [ | at work 


MEDICAL CERTIFICATION 


. | certify that (I) (this hospital), attended the deceased from.....7.2.L.. 2h sss ” Geos LOL 
saw the ose alive on ee 1,2, = and that death ened \200. eres the | causes ae on the td stated above. 
SIGN. i) rr 22b. DATE 
| ATTENDING’ MED. STAFF SIGNED 
“4-2 mo. | PHYS. PRE director [J Pays. [J 
Ve. PHYSICIAN'S |22a, ADDRESS 
¥ tM BERLA MD 
|.| 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY | i. ATION (City, town or county (State) 


Burial _ Nov.8, 1962 Greenmount Cemetery | Gumberland, _ Md. 
ae te S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR bee REGISTRAR'S SIGNATORE 
Spt Sy. Aop Gumberland Ma, _ we NOVI3 9 ; 
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TO noserra, ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12590 __CERTIFICATE OF DEATH d 125723 


= 


aD 
3 1, BLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed tived, If institution: Residence before edmission) 
s #. COUNTY e. STATE b. COUNTY 
Bh 4 ALLE a. MARYLAND MARYLAND ___ ALLEGANY. . 
23 B. CITY OR TOWN [if outside corporate limi ) ©. LENGTH OF STAY IN tb c. CITY OR TOWN [if outside corporate limils, write RURAL and give nearest town) 
ou write RURAL end give nearest town) 
ze BERLAND LA VALE 77 | Leria 
we [ae LAD aes? aes |} ; Bt x Fr tt on 
os d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, ‘civefatreet eddress) d, STREET ADDRESS Y @. TEMSIDENCE 
ag I ON A FARM? 
33 HEART HOSPITAL 418 NATIONAL HIGHWAY ual BSS) SE 
S jf First Middle Lest Month Day ‘ 
aa 
se weit patel DEATH 
a Print 
& eet Oe > _ BARRY __ Be ____ KLOST ERMAN = _NOVEMBER. 
= A 5. SEX 6. COLOR OR RACE] 7, maRRIED By never MARRIED sth DATE OF BIRTH 19. AGE fn yeen 
> wi . 
wowen[] _pivorceo ] kG, 18 189a my __ | 96 


Wa, USUAL Se eal jive kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE: (County & State, or foreign country] lie CITIZEN OF WHAT COUNTRY? 


We during m ven if retired) 
TSS FATHER'S NAME 14, MOTHER'S MAIDEN NAME Gti Re 
4 LOSTFRMAN(D) TAZBETH STEINER STERMAN. 
TS. WAS DECEASED EVER IN ‘ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. iroRniR ee LO (0) az 


(tyes gi ‘ordatesofservice) 


(Yes: ir unkown} 
| ae ( PT... CHART 


18” CAUSE OF DEATH [Enter only one couse fe), (b), and (c).) ) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: pL a aa Ue D DEATH 


IMMEDIATE CAUSE (a) 
Sat DUE TO 


Conditions, if any, which 
gave rise to immediate cause 
(a), steting the underlying 
couse last. 


The law requires that the death certificate be — 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


z 
Q 
3 
S 
41% | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY “Monih, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ~~ (State) 
ra fatir (aten’ While __Not While factory, streel, oltice bldg., atc.) | 
= 


19 at work [] at work [_] | q 


21. I certify that (I) (this hospital) attended the deceased from.. lav. / £14, 19.€.3-that (I) (we) last 
ee any” 


saw the deceased alj 19 ai and that death occurred 1 Sf M, from the causes and on the date stated above, 
>» 5 > a TTENDING MED 226. SGNED 
a I ; STAFF St 
re Mp. | PHYS. [A birector 1 pxys. ll-27- 
el | 22d. ADDRESS r a 


1) N. MECHANTC. ST... CUMBERLAND, MD 


23b. DATE THE = Vy pi a CEMETERY QR CREM, vo 23d, LOCATION i a , town er county) (State! 
; [b b= ae 5 q ce “D BY 019 25b, a 3 ee, RQ. 
Doe Cen b. 47 Q\re WET ES Peer cg 


‘230. BURIAL, CREMATION, 
OVAL pees gay) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 FUNER, bate $ SIGI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12591 | __CERTIFICATE OF DEATH 12574 


u Here Or mY ALA 2. USUAL RESIDENCE (Where aicessatl lived, If fnstitution: Residence before areey) 
egany . STATE b, COUNTY 
MARYLAND Maryland _ Allegan 


b. CITY OR TOWN [if outside corporate limits, ") e. LENGTH OF STAY IN 1b €. CITY OR TOWN (ff outside corporeta limits, write RURAL and give nearest town) 
Cowrite RURAL and give nearest town) 


— oo RPRSESARSE INSTITUTION {if not viper gh Os: ays: —| me . Rd _ °. 5 RESIDENCE 
d-Heart Hoapital: saan vs noi 
‘| SHARES e e onpi a Middle Last 4. DATE ‘Dey —-*Yeer 
7 DECEASED Jacob W Lafferty a 


(Type or print) 9 
2 eee ~ [6 COLOR OR RACE|7, MARRIED [jnever MARRIED|] | 8- DATE OF BIRTH ia 9. AGE (in years) IF aaa IF UNDER 24 HRS. 


Malle White pi) gat Days | Hours l Min. 


wows #] —_ivorcto [| Dec, 8, 1880 | By oe. 


Wa. USUAL OCCUPATION (Give work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cou fete. or foreign country) |" CITIZEN OF WHAT COUNTRY? 


dona during most of working fife, even if retired) 


Carpenter _ Self-employed | Maryland Ei ey re 


13. FATHER'S NAME 14. MOTHER'S’MAIDEN NAME — 


Jacob Lafferty 3 | ___—‘ Masry Myers 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yea, no, or unkown) | (Ifyesgiveweror detes of servic: 


aes aus 220-10-7279 Pt's chart Hospital ee Sa tie 
use perFne for (e), (b), end aes, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Yates y ae. 0. r ONSET AND DEATH 


IMMEDIATE CAUSE (8) 


} DUE TO 


Conditions, if eny, which {b) 
gave rise to Immediate cause F 
jing the underlying 


DUE TO 


SC ———— == ere 
T Il. OTHER SIGNIFICANT paar: IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le)/ 19. WAS AUTOPSY 


Orte—paclarrocs ves [] no & 
ENT WAS aaa ia fe DESCRIBE HOW ete {Enter neture of injury in Pert | or Pert Il of fom 1B.) ; - 


OR CONBMBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL ane 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f. {City or town) [County) ~ (Stete) 
fst ursstnr While __ Not While foctory, street, office bldg., ate.) | 
ot work [| at work [_} 


burial, cremation, or removal, and in any event, within 72 hours after deat! 


ed by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MEDICAL CERTIFICATION 


pm. 19 
1 ho Gr Venn hi Poa cosey WELZ, Nhat (I) (we) last 
ms . ke, and that death occurred aft: (S%, from the causes and on the dale stated above. 
ES UY \ B y ATTENDING MED. STAFF ) SINE 
af TA 
A mo. | PHYS. KT pirectorn (1) pays. [7] MLYo~ 
'22e. PHYSICIAN'S 22d. aay 


a fy Eo |W Gerke Corrbarben 9. 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF a We. ~ NAME ‘OF CEMETERY “OR ‘CREMATORY 23d. LOCATION ct , lown or county) (Ste 7 


REMQVAL (Spacify) 
al | Nov. 7,1962| Eckhart Cemetery. Eckhart, Maryland 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: | 25e. REC'D BY REGISTRAR | 25b. FecisTRAR’ $ sik pag 


15M 7-62 ets =: PY ge | Cumberland, Md. _loare NOV 13 19 2 
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@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


death. Page 4 may be retain 
be filed with the Stete Dept. of Health prior to 


director, peg 


TO HOSPITAL 


lease remove carbon papers. Pages 1 and 2 s| 


he attending physician and completely filled in by the funeral 


ian. 


permit. Then p! 
or removal, and in 


The law requires that the death certificate be creel rin 24 hours after \ 


death. Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been signed by t! 


director, page 3 should be detached for use as the burial-transi 
be filed with the State Dept. of Health prior to burial, cremation, 


TO wosriraL ATTENDING PHYSICIAN: 


VR AIS (4) 
1SM 7/61 


event, within 72 hours after death, 


a 


ra 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4 MAAR LAND 
1259 i (CERTIFICATE OF DEATH OEY 


PLACE OFDEATH +; 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
oe ey e. STATE b, COUNTY 


SLEGANY MARYLAND 


b. CITY OR TOWN {if outside corporate limits, ~] e, LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporaie limits, write RURAL and giv 
write RURAL end give neares! town) 


41 years |/, a >» 
~d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! eddress) d. STREET ADDRESS 15 RESIDENCE 
Nt ON A FARM? 
ane SACRED HEART HOSPITAL % WAY _[ ves [] NO| 
AME OF First Middle 43 3. BROAD j DATE Month Day ~Yeer bo 
DECERAED: 
oF print RE LAND DEATH 
5. Haale a Re REUBEN > KURRRIEG E. De BIRTH . 9. NOVEM IF ER AL, EAR IF UNE Wy HRS. 
i a 7. MARRIED [RM] NEVER MARRIED [ ] | °- eal YEAR] iF UNDER 24 HRS. 
® O fast a a Deys | Hours Min, 
wivoweo [] _vivorcep [] 12-9~1878 | 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steie, or ae country} | ‘12. CITIZEN OF WHAT COUNTRY? 


‘Retired Conductor’ | Railroad =| — pay, COOKSMILL | u.s.a. 
13, FATHER’S NAME 4, MOTHER’ S MAIDEN NAME 

fill Landis | Kate Zinn | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 


'705-09-5521 PT's CHART 


P18. CAUSE OP DEATH [Enter only one cause per jihe for (01, (b), end (c).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 


WAMEDIATE CAUSE (2). epeaett Carthes re wiittent te “Aa. 


f " 


(Yes, no, or unkown) | (Ityesgive weror dates of service) 


\ DUE TO 
Conditions, if any, which (b) 
geve rise to immediete couse 


(e}, stating the undestying 
cause lest, a (e) 


DUE TO. 


“4 PART Il. OTHER SIGNIFICANT CONDIT 

9° PERFORMED? 
Ki yes [] no [] 
 }20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) = . 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 

3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (Stete} 

a Hogg rate While __ Not While factory, street, office bldg., etc.) | 

g “4 19 jat work [] et work { 


21, | certify that (I) (this rd attended the deceased trom PER? «J ay, BGA 0 2E Ch L.T., 19b.Fshat (I) (we) last 
PLL 19 Thend that death pith Se) from the causes and on the date stated ee 


22e. SIGNATURE, — ab. 
: ATTENDING MED. STAFF y Y, one 
< . eo WER Mo. pays. PL piRector [_] PHYS. 
= SPR) ie 


saw the deceased alive,on.. 


22¢. PHYSICIAN’S | 22d. ADDRESS 


NAME (Type] 
eo) SDR, 0, DURERIT ___|__.236 VIRGINIA AVE, CUMBERLAND, MARYLAND. 
730. BURIAL, Sears "23b. DATE THEREOF —~+| 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “(Stete} 
REMOVAL (Specify) 
Burial” _Nov.20,1962 | Sunset Memorial Park | Cumberland ,Md. oa 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


| James F. Scarpelli, Cumberland ,Md. __loae NOV 204 62 fChorls 1 Need ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
j 9 5 ‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
* 


_CERTIFICATE OF DEATH 12576 


\ | 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
} o. COUNTY 


irre MaRYLAND || ° " Waryland b. COUNTY Allegany 


B. CITY OR TOWN [If outside comporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
URAL an: aps es town) 


TOs 8 Months || X Ellerslie 


d. NAME OF HOSPITAL e ‘not in hospital, give street oddress| d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION 2 } | ON A FARM? 


259 East Main Street ves Q)_ No DE 


NAME OF First Middle lost 4. DATE Month Day — 
DECEASED 


OF 
(Type or print) Josephine LaRue bead Nov.2,1962 19 
$. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED (_] |8. DATE OF BIRTH 3. AGE (in year IF UNDER 1 YEAR] IF UNDER 2a HRS. 
lost birthday) [Months] Days | Hours | Min, 
Female | White |wooweo mm wore | Nov.6,1886 eas 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of oe even if retired) Rlergiie, MA, USA 


ef 


/ 


ith. 
| mond 


Pages_1 and 2 shauld be filed with 


the State Boord af Health prior to burial, cremotian, ar removal, and in any event, within 72 hours after d 


Housew: 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Snelson Burley unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) UF yes, give war or dates of rervice) . 
No | Wone Roy 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Nahe. bexondeiied WNOMITZE @- deol engage! 


Then pleose remave carbon papers. 


Conditions, if ony, which 0} 

gove rise to immediote 

couse (o}, stoting the under- ( OVE TO 

lying couse lost. ey 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


yes] NO) 


The law requires that the deoth certifi 


OR CONTRIBUTING L] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Wallohile foctory, street, office bldg., ci 
p.m. 19 Jat work [7] ot work 
21. | certify that (1) (this haspital) attended the deceased fram. - 3... ae. ta 11 =_ 2 19.__G2hat (1) (we) last 


saw the deceased a on._10-. a 29-19. -GDand thot death ae at J. _gyi, from the causes and an the date stated abave. 
220. SIGNATURE 2b, DATE 


: ATTENDIN MED. STAFF SIGNED 
Log Is ee . 4.0. | PHYS, DIRECTOR PHYS 11-3-62 
2c, PHYSICIAN'S 22d. ADDRESS 


NAMETIPS Ralph We Ballin, M.D, 62_.Greene St, Cumberland, Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) 


Buyia Nov. 5,1964 Cooks Mills Cemetery, Hyndman,Pa. RD#1 


RAL DIRECTOR'S PUR ADORESS 25a. REC'D BY REGISTRAI REC '§ SIGI TURE, 
bigks Hyndman, Pa. yas Ov’ ip? f lly ge 


ie : 


MEDICAL CERTIFICATION 
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may be retained by the haspital er attending physician. 
page 3 should be detoched for use as the buriol-transit permit. 


TO HOSPITAL OR Drowns PHYSICIAN 


% TO FUNERAL DIRECTOR 


n= 
5 
2 
SE 


£ 
2 
ty 


MARYLAND STATE DEPARTMENT OF HEALTH | 
7 BIE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
——— 


oh ae CERTIFICATE OF DEATH 12577 


1, PLACE OF DEATH i y 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY ALLEGANY a. STATE MARYLAND b. COUNTY ALLEGANY 


b. CITY OR TOWN [if outside corporate limits, | _c. LENGTH OF STAY I ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


“w"FROSTBURG | 36 HRS. FROSTBURG 


~— d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give street address) “7 d. STREET ADDRESS - ~ —)e, 1S RESIDENCE 


___ MINERS HOSPITAL 15 BEALL ST. vs TNO 


5: gaat Te First Middle Last “4. DATE Month “Day ——Year 
{Type or print) EMORY H LAYMAN DEATH NOV. 6 5 99 62 


5. SEK [6 COLO ROR RACE) 7, annie [AKNEVE [| & DATE OF eietH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 


MALE WHITE winowe [_] pivorceo [7] | FEB. 16, 1895 oy ig is 


Wa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. MaTnagee {County & “State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


: "HARDWARE STORE MARYLAND 


13. FATHER'S NAME , | 14. MOTHER'S MAIDEN NAME 


OLIN LAYMAN | LILLY KEADY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address. 


(Yes, no, of unkown) | (Ifyesgivewar ordatesof service) 214- Ales 2789 MRS. CLARA LAYMAN, FROSTBURG MD. 


16. CAUSE OF DEATH [evier only line for (a), (b), and (e).] enc aanral 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 4 ~ 7 % - « 
ee OAT MMEDIATE CAUSE [0] _ (AO, Pie Oe Sn Beets = ee nw CN ee _|_ Bo steer 
Pasi bee 
DUE TO . 
Conditions, ii anys which tb) eo os x Fe Le Az 
gave rise to immediate cause DUE TO 
(e), stating the underlying 
cause last, a |. A, Large perfer Sef, Sbrnack | 2 ue bug 
E. 


ISEASE CONSTTIO! Pe, IN ach, Tla)| 19. WAS AUTOPSY 
PERFORMED? 


Chobe ni atte ws axa cen bali, : vs BY xo 
20a, ACCIDENT WAS UNDERAING [] | 20% aa SAiae Ow TORY OCCURED. ae ngture of injury in Part | or Padt Il of item Sie . i - 7 ie 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY MonthyDay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home + 208. (City oF town) ~ (County) “ (State) 
Nea ea: While Not While | factory, street, office bldg., 
pm. w ‘a! work at work 


in by the funeral 


hours after death. 


MEDICAL CERTIFICATION 


SLM 


saw the deceased alive on... , from the causes and on the ee stated above, 


22s. SIGNATURE anpeina = 7b. vite 
Nt 
le Cane Z, at "div. or eon Oem. O Mt, Leo Jf: 
‘Qe. Pi IAN'S. ~ - 7 


22c. Pi 22d. ADDRESS 
NAME {Type} 


230, BURIAL, CREMATION, | 23b. DATE THEREOF Qe. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (cin, town or Seas = 


BUnTAL’”” | 112-9-1962 | SUNSET MEMORIAL PARK | CUMBERLAND, MD. 
VR AIS {4} 0) 24 FUNI L DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY 1 1062 REGIST! pa Ore a 
ad LL Zi dhtcer oP FROSTBURG, MD. lomNOVI3 1962_/“ or rg 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Divjs aes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12 CERTIFICATE OF DEATH 12578 


gear: OF DEATH tha F 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before admission) 
o. PUNTY 
STATE b. COUNTY 
Allegany wamnan || ° Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 


_ “Guiberiaaa 6/25/1960 Cumberland 


~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS < | “e. IS. RESIDENCE 


_ Allegany County Infirmary _ - _ 951 Bedford street ves [] NOKL 


3. NAME OF First “Middle L | 4. DATE Month Dey Yeor 
DECEASED 


Usegier eet George EB jeehiien BEarn November , 19 62 


een )6. COLOR OR RACE) 7, mapnieD [] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Male White | wows] vor] 5/17/1875 moa ee 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & "foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Retired: Florist = Maryland Ue. Se Ao 


13. FATHER'S NAME - "a, MOTHER'S MAIDEN NAME 


John shies: en Catherine Bell 


[md 


neral 
hould 


Ed 


: 24 hours after 


ithin 72 hours after 


— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 5 E 
(Yas,-po,0r unkown) (ioeaiaiyee otter tearetes) Iss SOPAL secPunt NO; 77) ESAS aan 599, Adds Cumberland Mde 
ye id lad | Allegany County Infirmary records. 
CAUSE OF DEATH [Enter only nO; per line for (a), (b). vand &). INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


Conditions, if any, which 


{a), stating the underlying 
cause lest, ioe. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D ONDITION GIVEN IN PART I[e}) 19. WAS AUTOPSY 
—— ss PERFORMED?! 


YES no [] 


[20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steie) 
While ___ Not While factory, streel, office bldg., etc.) 
19 ot work ‘at work 


MEDICAL CERTIFICATION 


21. I certify thal (I) (this hospital) attended the deceased from... a IOs we Wencccy that (I) (we) last 


saw the deceased alive on... & /6 ced , and that “deat BRD. ae wd the causes and on the date stated above, 
S22 t= Be : "22b, DATE 


d ie ATTENDING STAFF 
. Mop. | PHYS. x BiRecro xX) PHYS. -X 11/5/1982 
122. PHYSICIAN'S 4 7 22d. ADDRESS 


NAME (eel. Dns: ESO B's Mathews: ho Greene St., Cumberland, Hts 


330. BURIAL, CREMATI IN, 236, DATE Yj; a ‘e bs Ses ea OR bay g fees yaa town E22 pe ARQ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event wi 
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25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) { DRESS RQ 
15m 7/61 (Y a fet A YY DATE NOV 8 i: VE, Cehlty fatdigen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eves 
2596 _ CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence belore edmission) 
e. COUNTY @, STATE b. COUNTY 


MARYLAND | Maryland _ 


c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (II outside corporote limils, write RURAL end give neerest town) 


\ 
i} 


b. CITY OR TOWN oI outside corporete limits, i 
write RURAL and give neerest jown) | 


Cumberland | Cumberland 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel eddress) ||, d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
___606 Maryland Ave, 606 Mary lene ive. 


°3, NAME OF First Last 
DECEASED 
(Type or print) 2 


ithin 72 hours after d 


ae 


3. SEX 6, COLOR OR Mgr MARRIED [] NEVER MARRIED DATE OF BIRTH 


|__ Male White | WIDOWED DIVORCED O Dec ember 188 6 bid ™% 
| 10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 921 & 85 - of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Railroader | B&O RR, | Orleans Grossroads W.Va. | UsSsAe 


13. FATHER’S NAME 14, MOTHER'S saat NAME 


Ie Sarah Sweitzer 


aa al ehh a —— 
15S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY *{ 17, INFORMAN! 


(Yes, no, or unkown) | (Ifyesgive weror detesol service)! 
Oscar Light Cumberand, 


18. CAUSE OF DEATH [Enter only one couse por line for (e),,(b), end (e).) INTERVAL BETWEEN 


SET AND DEATH 
PART |, DEATH WAS CAUSED BY: Ake 
MEDIATE CAUSE (e)___ PEE 


1X DUE TO oe 
Conditions, if Soy, which lhe 


geve rise to immodiete couse 
(e), steting the underlying 
couse last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
Y a itn 1 PERFORMED: 


ws Oop 


aes Deys ea "Min. 


Address 


hysician, 
I-transit permit. Then please remove car! 


‘ior to burial, cremation, or removal, and in any event, 


ing pl 


ial 


The law requires that the death certificate be — ie 24 hours after \\ 


use as the buri 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture ol injury In Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
ft are While __ Not While factory, street, office bidg., etc.) | 
an 19 et work [_] et work 


MEDICAL CERTIFICATION, 


21. I certify that (I) (this hospital) attended the Bea fro: 
Ss 


| saw the deceased alive on we ach, 5 M from the causes and on the date aint above, 


F me >: ; ATTENDING, STAFF * Sion 
EV Le p, | PHY: “al DIRECTOR OD Pavs. Vee 


. PHYSICIAN'S 22d. ADDRESS 


eb Clay E Durrett M.D. _|__236 Vas Ave, _CuberJana, Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


if ress Burial” | 14-28-62 Hillcrest Burial Park Cumberland , Ma. 


24 FUNERAL DJRECTQR'S SIGNATUR! ADDRESS 2Se, REC'D BY REGISTRAR | 25b. tis SIGNATURE 
NP. 
Ie Aegon casverians Mas dow FG A 1962 fC4ernbeg uetge 
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page 3 should be detached for 


be filed with the State Dept. of Health pri 


death. Page 4 may be retained by the hospital or attend 


> TO FUN) 
director, 


TO HOSPITAL D vosssom PHYSICIAN: 
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hin 24 hours after 


Papers. Pages 1 and 2 should 
hours after death. 


ithin 72 
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director, page 3 should be detached for use as the burial-transit permit. Then please remove cat 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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VR AIS (4) & 


1SM 7/61 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
ak wy FE) __ es RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 12580 


1 PLACEOF DEATH j 2. USUAL RESIDENCE (Where dacessed lived, If institution: Residence before admission) 


a. COUNTY 


ALLEGANY jaavcann |” MARYLAND » COUNTY ALLEGANY 


b. CITY OR TOWN {if outside corporate Kimits, ~ | «. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outsida corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


_ CUMBERLAND 25 MIN. ic CUMBE RLA NO 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire! address] d. STREET ADDRESS f ~ |e. IS RESIDENCE 
ON A FARM? 


MEMORIAL HOSPITAL 706 AVONDALE AVENUE ves] NOB 


'3. NAME OF “First ~ Middle last 4. DATE “Month Day ~Yeer 


DECEASED 


(Type of print} MA RY Aw LIGHT Beare NOV. 10 19 62 


eae 7 6. COLOR OR RACE|7 MARRIED [never MARRIED iz) | B. OATEOFBIRTH 9. AGE (In yeors [IF UNDER YEAR| IF UNDER 24 HRS. 


FEMALE WHITE pire — aay | 10=5-18B6 lest on Year Deys | Hours ] Min. 


10a, USUAL OCCUPATION (Give kind of work VWOb. KIND OF BUSINESS OR ee Tl, BIRTHPLACE (County & State, or foreign country) “] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


HOUSEWIFE _| Housewife Ownhome MARYLAND Oldtown U.S.A. 


13. FATHER’S NAME ~ "14, MOTHER'S MAIDENNAME 


CHARLES TWiGG HANNAH Goldsborough 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ¥ Address 
(Yes, no, or unkown} | (Hyesgive warordatesof service) 


: None MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
"| 1B. GAUSE OF DEATH lEnter only one cause per line for ao tb) end tel] Zo INTERVAL BETWEEN 
Orel. 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; \ 
IMMEDIATE CAUSE e)__ AD One + is Os ZN i 1-2 hw 


e. Ke 
We oe it "y which  o Go heers les An Ce tix Mert i axe > AI. ry za 


gave rise to immedia: 
DUE TO 


{a}, stating the 
caute tas, ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19, WAS AUTOPSY 
a PERFORMED? 


| 20e, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INIURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INHIRY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a While Not While factory, street, office bldg., ote.) | 
19 at work [] at work 


21. I certify that (1) {this hospital) attended the deceased from.............. di ($2... 2, A we 19S that (1) (re) last 


saw the deceased alive on.. v 9,25 and that death occured a 123 WO sdaNe -o causes and on the date stated above. 


22e. SIGNATURE = - 22b. DATE 
ATTEND! MED. STAFF SIGNED. 


cL b mp, | PHYS. DIRECTOR O PHYS. 
22c. PHYSIGHAN'S | 22d. ADDRESS 


“ane (P| DRe Ge Oo HIMMELWRIGHT _133_ VIRGINIA AVENUE, CUMBERLAND, MD. _ 


Fa. “BURIAL, “CREMATION, (ie DATE “THEREOF rs ike NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION (City, town or county) ~ {(Stete) 


Paull | TI-I3-62 | Davis Memoral Cemetery Cumberland ,Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


_James F. Scarpelli Cumberland,Md ——_lomNOV19 1962 (0lerday Vetge 


MEDICAL CERTIFICATION: 


in 24 hours after death. If any delay is necessary, oA 
. Give Pages 1, 2, and 3 to the funeral director. Page 


along with form PM3. Page 5 may be retained for your files. 
ansit permit. File pages 1 and 2 with the State Board of 


TO DEPUTY MEDICAL EXAMINER: This cer 


F 
HEAL 


te should be executed wi 


=sc 


pencil in Item 1 


icate, writing the word “pending 


please execute the cer 


=) 


4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


1 


STATE 
DEPT. 


lth; 


<! 


sat 


t within 72 hours, 


ignated agent, prior to burial, cremation, or removal, and in any even! 


w& 


‘or its desi 


YS, AISME 
SM 9/60 


After death. 


__ 12598 F imma EXAMINER'S CERTIFICATE OF DEATH 1258] 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division-of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Whare dec ivad, If institution: Rasidenca befora edmission) 
a. COUNTY STATE b. COUNTY 
Allegany Re SS, . Maryland Allegany 
b. CITY OR TOWN (if outside corporata limits, —~—*«|_c. LENGTH OF STAY IN Ib <. CITY OR TOWN [If outside corporate limits, write RURAL and give nearast town) 
writa RURAL end giva naarast town) | 
| ___ Cumberland, | _|20 Cumberland, Rt, # 5 : Sa 
@. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital give wract adden) ‘4, STREET ADDRESS 15 RESIDENCE 
e ON A FARM? 
| Sacred Heart Hosp. Winchester Road _ ves [] No K] 
/3. NAME OF “First “Middle last “4. DATE Month Day —Year = 
DECEASED or 
(Type oF print) ALBERT KEYE LOPER peaTa = NOV» 30, 1962 
PSLISEX, > 6. COLOR OR RACE| 7, MARRIED [YX] NEVER MARRIED "8. DATE OF BIRTH "19, AGE (In years |IF UNDER 1 YEAR UNDER 24 HRS. 
mi Oo last birthday} reve Days | Hours l Min. 
Male White wipowen [7] vivorcto[]| NOV» _ 14, 1902 60 yrs. 1. al 
Ge. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OK INDUSTRY | 11. BIRTHPLACE {Stale or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retirad) f 1 | 
| Indust, Arts Teacher Public School Atlantic City, N. J Ue Se Ae 
/ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ar = 
Samuel P, Loper . Louisa Keye | : 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address "" a 
(Yes, no, or unkown} diesen ke 
| oe oe ees a 1461652750! Mrs. Edna Loper Rt. # 5, Cumberland, Md, 
18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (e).) INTERVAL BETWEEN 


: ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
' IMMEDIATE CAUSE (a)_ CARDIAC TAMPONADE | 3 | Minutes _ 
YS 1% DUE TO 4 
Gendicie it avn ah ) Rupture ef Disseeting aneurysm ef Aerta Ss 
gave risa to immediate cause —— 
{0}, stating the underlying ( PUETO . 
couse last, te 2 aT 2 8 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}) 19. WAS AUTOPSY 
moe PERFORMED? 
YES no [] 
20a, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part IM@PPart Il of itam 18.) i 
PRIMARY (1) or CONTRIBUTING () | 
CAUSE OF DEATH. 
'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRE Jey PLACE OF INJURY (Home, farm, to. (City or town) (County) (State) 
ie oe" While __ Not While factory, street, office bldg., =) 
oh. 19 at work |_| at work a 


21. 1 certify that | took charge of the remains described above, held an Autopsy 
death resulted from: Natural causes @]., Accident [_], Suicide [_].  Homicid8 


and in my opinion 


if aa £i. Inquiry 


Undetermined manner [a 


, v4 ) CHIEF MEDICAI NER [_] 
RUM oe a Hh _p, ASSISTANT Mi EXAMINER [-] DATE SIGNED 
ainmune DEPUTY MEDICABPKAMINER] November 30, 1962 
NAME (Ive) ___ BENEDICT. SKITARELIC, M.D. Adres (Siam), cy, town, or count Gumber Land Md « 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF Jie. NAME OF CEMETERY OR CREMATORY i 224. LOCATION (City, town, or hong (State) 
REMOVAL (Specify) 
Burial 12/2/62 |Sunset Mem, Park | Gumberland, Maryland 


23. FUNERAL DIRECTOR 4 ADDRESS 


24a, REC'D BY REGISTRAR | 24D. necisy VARS SIGNATHRE 


Charles L. George pacer oe J ane man DEC 3 19 2) COG Te 


MARYLAND wha te soem Foe omc OF HEALTH 
€ ~ ¥ DIVISION OF STATISTICAL RESEARCH AND RE! iS — BALTIMORE 1, MARYLAND > 
12599 12582 


CERTIFICATE OF DEATH 


1, PLACE Or peat is oa RerPENC (Where deceased lived. If institutian: Residence before admission) 
a. COUN’) 


b. COUNTY 
Allegan EN iMaeece conn’ Allegany 


b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 


RURAL and give nearest zy! 
C8 _yrsy= te Ky W. Va x 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d, STREET ADDRESS: } @. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
ves 1] NOE] 
First Middle lost 4. DATE Month Day Year 


— 
ee 


® 


by the funeral director, 
\ 


in 


3. NAME OF 
DECEASED 
yesiegrort) Charles McCullough DEATH Nov. 1 62 


8. SEX 6. COLOR OR RACE | 7. MARRIED [z] NEVER MARRIED [1] | 8. DATE OF BIRTH TheGy ae ar PMU TB LA ETIE 


Male White wipoweD [J Divorced (] 22 Aprit 1897 65 yn. 
10a. USUAL a (Give kind of work dane! 10b. KIND OF BUSINESS OR ihe BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


oges 1 and 2 should be filed with 


fter death. 


during most of working life, even if retired) 
Textile Worker Textile West Virginia USA. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Owen McCullough Belle Rexrode 


we WAS, ACY IN U. S$. ARMED FORCES? }16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 90, pr unknown) {UF yes, ~ dotes of ) 
No a a a tae it Rt 3. Keyser, We. Va. 


18. CAUSE OF DEATH [Enter only one couse per, INTERVAL BETWEEN 
ONSET. AND DE. 


PART |. DEATH WAS CAUSED BY: ‘ATH 
IMMEDIATE CAUSE (0). 


/63 x DUE TO 


Conditions, if ony, which (o 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “i WAS AUTOPSY 


PERFORMED? 
yes) NO, 


Then pleose remave carban papers, 


* 
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& 
°o 
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£ 
£ 
z 
2 
3 
5 
3 
g 
g 
3 
® 
3 
2 
5 
8 
= 
5 
8 
£ 
vu 
® 
os 
3 
= 
8 
3 
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OR CONTRIBUTING C] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Part II of item 18.) 
{IF ESTHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour 0. m. While Not while foctary, street, office bidg., etc.) ! 
p.m. 19 lot work [] of work 


MEDICAL CERTIFICATION 


21. | certify thot (I) (this a: tended the 24 he 2 (gE Ahot (I) prey lost 
a 


saw the deceosed olive on 9, “hnd that deoth occurred ot 1.+7M) from the causes ond on - date stoted above. 
t ‘7b. DATE 


et. 


After this certificate has been signed by the attending physician and campletely filled 


72c. ane JAN‘ 
Oty, F, Williams, M. D. 


230, BURIAL, ta 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION ras town, or county) {Stote} 
REMOVAL (Specify) . s 
urtal 14 Nov 62 Davis Cemetery Davis, ° 


24. ee DIRECTO: INATU} ADDRESS 2S0. REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 
Keyser, W. Va. OChin f 


Ie / DATE NOV 1 § PL 


the State Board of Health prior ta burial, cremation, ar removal, and in any event, within 72 hour: 


moy be retained by the hospital ar attending physician. 
poge 3 shauld be detached for use os the burial-transit permit. 


TO HOSPITAL ot Pesoinc PHYSICIAN 


TO FUNERAL DIRECTOR: 


He 
as 
=> 
2a 

= 


1 


FOR STATE 
HEALTH DEPT. 


<= 


be retained for your files, 


t within 72 


in any even’ 


Medical Examiner’s Office along with form PM3. Page 5 m: 


Page 3 should be used es a buri 


g the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page = 
gent, prior to burial, cremation, or removal, and 


ated a 


its des 


a 


please execute the certificate, wr 
4 should be forwarded to the C! 


TO FUNERAL DIRECTOR: 
ignat 
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YS. AISME 
5M 9/60 


Cs ae! EE = =e ———s ee Eee _— 
5. SEX 6, COLOR # RACE} 7, MARRIED IRp Never MaRnueD 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| If UNDER 24 HRS, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


128 OO _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12583 


PLACE OF DEATH a ~~ J] 2. USUAL RESIDENCE (Where deceased livad, If institution: Residenca before edmission) 
a. COUNTY @. STATE b. COUNTY 
2 MARYLAND : 


+. city Allegany. if outti “ealENG] TAY INI || ¢. CiT¥ oMaeyiand <apmaw Ta wie ARLE SADY. 
NOMA ROBY Tina | ASHE | SL pemiapal ° 
Rie—-3-Bedterd—Ra. Mde — YES. = - 3 Bedford n¢,. near Cumbe 


o 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address} da dike ADDRESS: @. 1S RESIDENCE 
ON A FARM? 


vapsacred Heart. Hospitak . Rt. 3 Bedtord Rd. 


First Middle 
DECEASED bs 
(Type or print) Te 1 7 DEATH 


lest birthday) porte Days | Hours pe 


ite wioowen[] —_oivorcto | gan -190'3_ 59 


done during most of working life, aven if retired) 


Ws. USUAL OCCUPATION (Give kind of work Tb. KIND OF BUSINESS OR INDUSTRY | 11. and (Stata or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


13. Housewit e 7 a 1 oeRs pin Wa lee U.S.A. 


MEDICAL CERTIFICATION 


5, wad PARA OR LOR eM ncics ye. SOCIAL SECURITY NO.| 17, INFORMANT Ida. Weimer Address 


(Yes, no, or et ieee 


__NO _NONE Raymond H. titchell Bedford Rad. 


"| 18. CAUSE OF DEATH |Enier only one cause por lina for (a), (b], end (c).] “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


5 id IMMEDIATE CAUSE (a) CEREBRAL HEMORRHAGE . |_Dne Hour — 
CALS > 
tae HYPERTENSIVE CARDIOVASCULAR DISEASE 


Conditions, if any, which {b) 
geve rise to immadiate cause 
(0), stating the undoryi 

cause last, oe te 


DUE TO 


19, WAS AUTOPSY 


PERFORMED: 
ves [1] NO 


20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in 1 Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20F. (City or town) (County) 


Hour e.m. While Not While factory, street, offiee bldg., etc.} | 
19 it work at work 


21. I certify that | took charge of the remains described above, held an Autopsy iat Inspection By Inquiry and in my opinion 
death resulted from: Natural causes CE. Accident ia, Suicide oo Homicide (=) Undetermined manner Oo 

y CHIEF MEDICAL EXAMINER [_] 
ACTUAL A EDICAL EXAMINI DATE SIGNED 
wieWaTURE p, ASSISTANT MEDICAL EXAMINER [_] 


n "DEPUTY MEDICAL hee November 26, 1962 
NAME (iy) BENEDICT SKITARELIC, M.D. _ Addi Sree cy, town, or coun) Gumber Landy Md _ 


URIAL, Sect | 22b, DATE THEREOF 22. AME “OF CEMETERY OR CREMATORY 224. LOCATION ( i (City, town, of country) (Stora) 


REMOVAL (Specify) 
__ Sunset Memorial Park Cumberiand, Ma 
ADDRESS 24a. REC'D BY 194 24b. REGISTRAR’S SIGNATURE 


; d Md. DAT 1eL 
_Gumberland Md, loarD FC 4 1962 Le Hlig Vsdat at 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- STATE 12601 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12584 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoesed lived, If institution: Residenca before edmission) 
@. COUNTY e. STATE b. COUNTY 
Allegany MARYLAND Maryland Allegany 


b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give naerest town) 
writs RURAL end giva nearest town) 


R, D, # 3 Cumberland, Re D. * 3 Cumberland, ~ = 
d, NAME fis HOSPITAL OR INSTITUTION (if not in Wephals give straet eddress) d, STREET ADDRESS —- — e. IS RESIDENCE 
ON A FARI 
~ _Bedford Road ves CJ no Bal 
ac hor ~ Middle “Tat ry ; BATE = “Month ‘Dey Yer 
DECEASED 


(Type or print) HELEN LOUISE MOORE DEATH Nove a2~ 19 62 


5. SEX |. COLOR OR RACE! 7, mapRieD DX] Never Marnie [-] | 8. DATE OF BIRTH 9. AGE (in years |IFUNDER1 YEAR| IF UNDER 24 HRS, 


Female White wipoweD [-] _ DIVORCED Augs 21, 1926 Se ye eat ee tase | Mee 


1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stata or fornign country) "| 92. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) A 
U. s » 


Housewife, | Own home Osceola Mills, Penna 
13. FATHER’S NAME a . 14, MOTHER'S MAIDEN NAME aa) > 


Joseph Buckeye Anna Solensky 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. le INFORMANT > Address 


(Yes, no, or unkown) | (Ifyesgivewer ordetes of service) 
No, | a __Mre Warren E, Moowe Box 134A Rt,#3 cumb, 
16. CRUSE OF DEATH [Enter only one cause per lina for (a), (b), end le).] INTERVAL BETWEEN 
ONSET AND DEATH 


areiydioiatecause,____ ACUTE CARDIAC FAILURE ——— 
DUE TO 
Cesbaie it Sey: ae _  —_— iz HEUMATIC VALVULAR DISEASE = 
aie HS the underlying DUETO 
couse tent, )_____RHEUMATIC FEVER (OLD) = eieseses 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AUTOPSY 
PERFORMED? 


ves [J [aie ior 


E 
= 


y delay is necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Pages 
with form PM3. Page 5 may be retained for your files. 


with the State Board of 


nt within 72 hours after death. 


ont 


‘ani 


ile page: 


permit. 


20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part I or Pert It of item 18.) 
PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY | Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Heme, ferm, | 201. {City or town) {County} (State) 
Hour a.m. While __Not While factory, street, office bldg., etc.) | 


= 19 at work ["] ot work 
21, I certify that | took charge of the remains described above, held an Autopsy Oo Inspection FE] Inquiry ir} and in my opinion 
death resulted from, Natural causes fel. Accident im} Suicide ica} Homicide Lal. Undetermined manner rl 


‘ i CHIEF MEDICAL EXAMINER [7] 
Serene 7 We ’ Aksbo/ yp, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
‘eicneh's DEPUTY MEDICAL EXAMINER &] November 22% 1962 
NAME {Typs) BENEDICT SKITARELIC, M4 Do Address (sires, city, town, voce coun umberland, i ie 


Hae, BURIAL, CREMATION] 226. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 


|, cremation, or removal, and in any eve! 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's Office al 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


or its desi 


REMOVAL (Specify) 


Burial 11/26/62 Imm, laculate ‘a 
2. 
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23. FUNERAL DIRECTOR de. REC'D BY REGISTRAR | 24b. "a BRE 


Fie 
Charles L. George Past 2d, Md, omNOY 26 1992 porriin 


hin 24 hours after \ 3 
— 


he attending physician and completely filled in by the funeral 
Pages 1 and 2 should 


urs after death. 


carbon papers. 


event, within 72 hor 


t permit. Then please rem: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a) 


After this certificate has been signed by t 
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TO FUNERAL DIRECTOR: 


YR AIS (4) 
15M 7/61 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
HOTTY OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “—T LA! 
_ CERTIFICATE OF DEATH BND 


1, PLACE OF DEATH z r ‘ 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence betore admission). 


*AOINALLEGANY manviano |” MARYLAND * SALLEGANY. 


b. CITY OR TOWN (if outside corporate limits, ") c. LENGTH OF STAY INtb || c. CITY OR TOWN {Hf out write RURAL end give nearest town] 
write RURAL and give nearest town) 


CUMBERLAND 15 DAYS | x LA VALE 


“d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) ‘d. STREET ADDRESS j | a. IS RESIDENCE 
ON A FARM? 


MEMORIAL HOSPITAL ELEANOR ST ves] NOD 


. NAME OF First Middle Lest 4, DATE Month Day Year 
DECEASED OF 


(Type or print) LOETA 8B. MORGA N DEATH ‘ NOV. 6 ‘ 19 ee) < oe 
iRS. 


fee 


5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED |] | 8 DATEOF BIRTH pornene |IF Dee a Tae 24 
Mont jours 


FEMALE | WHIT@ wiooweD [X]__oivorco[]| AUG, 25, 1888 - 17h yrs, 


done during most of working life, even if retired) 


SEWIFE OWN Home = = WAVAS | U.S.A. _ 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


GEORGE MC FARLAND _ |____MARGARET_GHRISMORE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or cash: Talia saa MEMORIAL HOSPITAL 
5 JONES; and {c).] 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or toreign country) | ‘12, CITIZEN OF WHAT COUNTRY? 


USE OF DEATH [Enter only one cause per lin TNTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE ( : H RR 0B 0315 | 2-0 7, 
P { DUE TO ae 

Conditions, if any, which (b) 

gave rise to immediate couse is 

{a}, stating the underlying ( DUETO 


va he aA- hI n, be “ / 


il, OTHER SIGNIFICANT COND H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS Autrsy 
ee PERFORMED? 


yes [_] No 


'20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20t. (City or town) (County) (State) 
Rae str While __ Not While factory, street, office bldg., etc.) | 


eh ” et work [] ot work [] 1 
. | certify that (I) (this hospital) atjended the deceased from. f... ¢. . a : A..4 to.. Uf one am ethat (I) (weptest 
the deceased alive on. fof. js 9h. and that death occured a 2 Fn the causes and on the date stated above. 


22e\ SIGNATURE 22b. DATE 
ATTENOING MED. STAFF SIGNED 
Mp, | PHYS. pirecToR [] PHYS. [_] : 
2c. PAYSICIAN’ = 7 ie ADDRESS 
NAME [Ty DR 


EORGE M. SIMONS _ ALGONQUIN HOTEL, CUMBERLAND ,MD.. 


MEDICAL CERTIFICATION 


Za. ‘BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR TREMATORY. 23d. LOCATION (City, town or county) ~ (State) 
REMOVAL (Specify) 
NOV.9,1962 ILLOREST BURIAL P. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


BYRON KIGHT CUMBERLAND, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
- onary 06 TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH 12556 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, Hf inslitution: Residence before edmission) 
a COUNTY 2. STATE an b. COUNTY an’ 
heat ___ MARYLAND || __ Maryl a hes Alleg y 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, writs RURAL and give neeres! town) 
write RURAL and giva nearest town) 
Frostburg 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS 


— 


YES NO, 
=nalliners Hospital 2 eel a = * Oxox) 


* DECEASED Dey Year 
—— _ Joshua November 6 1962 


_JOSsnui = ——_ =u ss 
6. COLOR OR RACE] 7, ARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH “79. AGE (In yeors |IF UNOERT YEAR] IF UNDER 24 HRS. 


winowe [gf _ oworceo [|| June gee ‘eh ea a la, 


within 72 hours after death. 


e__ ie ue 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | ‘W2. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Hancock, Maryland | U.S.A. 


~" “aes .. 2 » 2 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Munson Columbia Simmons 


0. 1 = 
IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


| (Ityas give werordetasofservice)| 
Des | 2» | Lester Munson Pekin, Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for le], (b), 7 INTERVAL BETWEEN 


PARTI. DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ ks | Me t 


© -; DUE TO 


Conditions, if eny, which (b) ff a 
Bene F ZA? aC : s 


(a), stoting the underlying ( CUETO 
cause last, 


s that the death certificate be — 24 hours after 


| or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) | 19. WAS. AUTOPSY 
20e. ACCIDENT WAS UNDERLYING []  CDESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of item 18.) 
OP CONTRIBUTING (-] CAUSE OF DEAT. 


PERFORMED? 
| yes [] NO 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Hour a.m. While Not While factory, street, offica bldg., stc.) | 
19 at work [_] at work 


21. E certify that (I) (this hospital) attended the deceased from. 19956 to... Vuaw. , 19.8. 2+that (1) (we) last 


saw the deceased alive on. WALDY. wr lay 9G and that death occured at ‘Ep, from the causes and on the date stated above, 
“el co 226, DATE 


ATTENDIN' STAFF SIGN 
mp. | PHYS. a: biRecrOR. oa PHYS. oO dls spay ED 
2c. PHYSICIAN is ~ 122d. ADDRE 
ee RM 1 Ee VR. m.D. LONACONING i 
"73a, BURIAL, CREMATION, | 23b. DATE THEREOF ese NAME OF CEMETERY OR CREMATORY “| 23d, LOCATION (City, lown er county) (State) 
Ma. 


‘woriar” 11/9/62 | Laurel Hill Cemeter Moscow, , 


MEDICAL CERTIFICATION 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in at 


death. Page 4 may be retained by the ho: 
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TO ee eee PHYSICIAN: The law requi 


VR AIS (4) ¢ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S "SIGNATURE 


isa 7ier\) George Eichhorn Lonaconing, Md. lorNOV9 1962 phenlag ject ee 


ka 
—: 


id 


og 


2... 24 hours after 


cate has been signed by the attending physician and completely filled in by the funeral 
ent, within 72 hours after d 


-transit permit. Then please remove carbon papers. Pages 1 ai 


|, cremation, or removal, and in 


fal or attending physician. 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO | ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
15M 7/64 AN 


MARYLAND STATE DEPARTMENT OF HEALTH 


TAbGe* STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, T8587 


_ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


sion) 


2. USUAL RESIDENCE (Where deceesed livad, If institution: naeridanee WWalere odi 


a. COUNTY a. STATE b. COUNTY 
ALLEGANY ___aanyEAND MARYLAND KRBX _ALLEGANY _ 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
CUMBE RMA ND 16 DAYS FROSTBURG 
d, NAME OF STIEUT] . STREE ES: ~ | & IS RESIDENCE 
WE MORTAE E ey iyi erave’ ‘treat address) d. STREET ADDRESS pr Te ba 
ca MEMORIAL HOSPTIAL um RT.#1, BOX 223 ves] NOE] 
3. NAME OF First “Middle last ree DATE Month Dey ‘Yeer 
Type o ban DEATH 
(Type or print 
_.__ CHARLES — r 
5. SEX 6. COLOR OR RACE] 7, maRRieD [-] ee MARRIED ts Sia 9, AGE By MBER i 72a iF wien 
last birthday) |"Months; Days | Hours 
MALE HATE WIDOWED DIVORCED =1875 s BA | | 
TOa, USUAL OCCLIPATION we ind of von Tob. KIND OF BUSINESS OR INDUSTRY | PLACE County & Stete, or fofeigh country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired i 
Jaintenence Celanese Corp. | ees GARDEN, W.VA. S.A. 
"ATHER'S NAME 1d) MOTHER'S MAIDEN NAME 
CURTIS OWENS RACHEAL BOBO 
1S. WAS DECEASED EVER I ARMED FORCES? ie SOCIAL SECURITY NO.) 17. INFORMANT ‘ Address 


(Yes, no, or unkown) 


ia ae oes 


MEMORIAL HOSPITAL = CUMBERLAND, MD. 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


INTERVAL BETWEEN 
i ik a DEATH 


sae ae 


23 LY 0 4 (by, end (c).. 


Ay ; Sea aed eae 


DUET”, > Pa aC 
Conditions, if eny, ea (b) Tor A pa. MAs OLN yen yu gseue |_| bay ed 
Geve rise to immediste couse | | 
le), steting the tae 
enuse lest, * ~rnel odeameewar AM Os KWo ON | Qa 5 
PART Il. OTHER SIGNIFICANT CONDITION cman ea TO DEATH BUT NOT abt TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/'. WAS AuTorsY 
ERFORMED’ 
Wres 1 no A 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Ob. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert i or Part Ii of item 1B.) 


20c. TIME OF INJURY 
Hour @.m 


MEDICAL CERTIFICATION 


Month, Dey, Year 


20d, INJURY OCCURRED {Stete} 
While Not Whila 
work at work 


20a. PLACE OF INJURY (Home, Le | 20. (City or town) 
factory, street, office bldg., ete.. iI 


(County) 


i) ae 


19 


ee ZO. uy 19Gtethat (I) (we) last 


death eccurst m the causes aa on the date stated above, 


“22b. DATE 
ATTENDIN' MED. STAFF 
PHYS, DIRECTOR ise PHYS, [_] 


pind Ly) Yay. Nov. 21 ‘ep 
Z2d. ADDRESS 


GEORGE SIMONS _ _ALGONQUIN HOTE,, CUMBERLAND, MD. 


23a. BURIAL, “CREMATION, 


eee 


aoe DATE THEREOF 


11-23-1962 _ 


Tae, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


F'BG. MEMORIAL PARK FROSTBURG, MD. 


ADDRESS 2a, NOY ys 862" reeks gk 


FROSTBURG, MD 


DATE 


24 Winger x 'S S}GNATURE } A 
ek f zx OO aw DUR y : Sf 


1 
FOR STATE 


T2605 


MARYLAND STATE DEPARTMENT OF HEALTH 
n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL _EXAMINER'S CERTIFICATE OF DEATH 


12588 


HEALTH DEPT. 


PLAC PLACE OF DEATH OFDEATH 


@. COUNTY 
ALLEGANY _ 


|B. CITY OR TOWN (it outside corporate limits, 
write RURAL and give neerest town) 


_FROSTBURG, RT. 1 


alth, 


<4 


'3, NAME OF 
DECEASED 
{Type or print) 


|g. NAME OF HOSPITAL of INSTITUTION (if not in hospitel 


a 


HENRY 


|| 2. USUAL RESIDENCE (Where decoosed lived, If insftution: Residence before admission) 


ese MARYLAND "ON" ALLEGANY 


~~ e, CITY OR TOWN [If culside corporete limits, write RURAL and give nesrest town) 


FROSTBURG, RT. 1, 


d. STREET ADDRESS 


MARYLAND 


| ¢. LENGTH OF STAY IN Ib 


| 4O YRS. 


“|e. IS RESIDENCE 
ON A FARM? 
ves [7] 


‘Month Day Year 


NOVEMBER 20, i» 62 


|, Give street address) 


= . DATE. 
OF 
DEATH 


“Lest 


RANK 


Middle | 
8, DATEOFR HH 


J. 


5. SEX 6. COLOR OR RACE 


MALE WHITE 


7. MARRIED Jo] NEVER MARRIED [_] 
WIDOWED 


]9. AGE {In yeers ]IF UNDER 1 YEAR] | IF UNDER 24 HRS. 


no Shekeoial oct. 25, 1893 orn Lael | “Hours 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


_GROUNDS KEEPER 


Tand 2 with the State Bear 


1'¥2 hours after death. 


7 


yes 
M1. BIRTHPLACE (State or foreign country) "712. CITIZEN OF WHAT COUNTRY? 


7E MARYLAND 


1Db. KIND OF BUSINESS OR ete: 


TEACHERS COLLE 


13. FATHER'S NAME 


LOUIS RANK 


14. MOTHER'S MAIDEN NAME 


ELIZABETH JENKINS 


P15. WAS DECEASED EVER IN 
(Yes, no, or unkown) 


S. ARMED FORCES? 
(Hyasgive warordatesof service! 


» ™ “Address 


16, SOCIAL SECURITY NO. INFORMANT ™ = 
-213-05- 7124AMRS CLARA RANK, FROSTBURG, MD. RT. 1 


in Item 18. Give Pages 1, 2, and 3 to the funeral 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (¢)__ 


DUETO 


Conditions, if any, which 
geve rise to Immediate couse 
{e), steting the undarlying 


(b). 
DUE TO 
fe)_ 


ie, ~ CAUSE OF DEATH “Enter ‘only one cause per line for (e), (b), and (c).] 


 . See INTERVAL BETWEEN 


INTRA ABDOMINAL HEMORRHAGE TO=15 “itis. 


RUPTURE OF ARTERIOSCLEROTIC ANEURYSM 


~ PART Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART He) 


Ww, WAS AUTOPSY 
PERFORMED? 


) 2De. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. | 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


p.m. 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER’S 
NAME (Type) 


21. I certify that | took charge of the remains described above, held an Autopsy 


Natural causes 


W. O. McLANE, M. 


"| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Hoi 


| Yes J No (] 


Kk 2Db. DESCRIBE HOW INJURY OCCURED. (Entor natura of Injury In Part | or Part Ml of item 18.) 


py | 208. (City or town) “‘{County) ~ (Stata) 
e 
Inspection im Inquiry EI 
Homicide Oo Undetermined manner ii 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [St 


DEPUTY MEDICAL EXAMINER oO 


fectory, street, offica bid: 


and in my opinion 


Accident im} Suicide f=: 


DATE SIGNED 


D. Addrass (Street, city, own, or county) _ Nov. 21, ’ 1962 — . 


M.D. 


22e. 


its designated agent, prior to burial, cremation, or removal, and in any even within 


BURIAL, CREMATION, 
pe (Specify) 


BURIAL 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained fdr 


TO FUNERAL DIRECTOR: Pags 3 should be used as a burial-transit permit. File 


please execute the certificate, writing the word “pending” in pencil 


22b. DATE THEREOF 


11-23-1962 [F'BG. MEMORIAL PARK 


Bh NAME OF CEMETERY OR CREMATORY 22d. LOCATION (city, fown, town, or country) “[Stete) 


FROSTBURG, MD. 
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ADDRESS: 


FROSTBURG, MD. 


24a. REC'D bli a poe age 
DATE U 4 


23. FU IAL DIRECTOR 
oe Wit Lien J 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, saga 
12606 _ CERTIFICATE OF DEATH 


. PLACE OF DEATH — 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence betore edmission) 


hii e. STATE b. COUNTY. 
ALlegany MARYLAND Maryland Allegany 


b. CITY4OR TOWN [if outside corporate : ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write st town} 
writa RURAL and give nearest town] 


mat 


hin 24 hours after 


: 3 - pe Ke CUMBERLAND = : ee 
d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospital, give street eddross) 4, STREET ADDRESS + RESIDENCE 
ON A FA 


SacredMheart; Hospital ; AKXK 308 DECATUR ST. | ves] No Bd 


. NAME OF First Middle lat 4, DATE Month Day Year > 
DECEASED 


Or 
Myeeerrin) = Richard J Reuschlein sia! 11 1 19 6 2 
5. SEX ~—|6. COLOR OR RACE|7, MARRIED | ENEVER MARRIED [-] | &- DATE OF BIRTH if ]9. AGE (In years |IF UNDER 1 YEAR| tF UNDER 24 HRS. 
Ce u ‘iebrest Ze] Days | Hours l Min. 


72 hours after death/” 


‘in 


t, withi 


we carbon papers. Pages 1 and 2 should 


dona during most of working life, even if retired} 


WIRE CHIEF _ | WESTERN UNION MARYLAND 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JOHN W. REUSCHLEIN ELIZABETH BACHMAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, oF unkown) | (ityesglvawerordatesofservics) 
NO 1214 05 5386 | MRS. LOUISE REUSCHLEIN CUMBERLAND, 
BE OF Di 


B.C. y ATH [Enter only one cause par line for (a), (b), and (c).] | INTER ETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE @) Coronary Heart Disease JS years 
DUE TO 


Conditions, if eny, which o) 
geve rise to immedi 

(a), stating tha un: DUETO 
gous test te 


fale White wow [] _ ovorceo I lapp 7.4 879 
Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | WT, FEB: “(ai8 E {County & Stata, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN iN PART 1(a)| 19. WAS AUTOPSY 
>=. ae PERFORMED? 


Ascites due to portal thrombosis ___| ves E] No Te 
200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Pari Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ {Steta) 
Hour a.m. While __Not While lactory, streat, office bldg., oe 
at work at work 


MEDICAL CERTIFICATION 


pom, 9 

21. E certify that (!) (this hospital) attended the deceased from. RL tity 353. to... LLnL. 19.42 that (I) (we) last 
saw the deceased alive on. os 19.62, and that death occurred ath IM, from the causes and on the date stated above. 
220. SIGNATURE 4 < 7 22b. DATE 

ATTENDING STAFF SIGNED 


Mp. | PHYS. DIRECTOR fal PHYS. Oo 1141-62 
Le Sy a a ee — s5a7 ADDRESS L r sda 


pe tre" Rash Ws Ballin, MaDe 62 Greene St. Cumberland, Mdy _ 


230, BURIAL, SEanON, ‘236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL 
E i ee R 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
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25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


[ooNOV 51962 _fAordag ape 


as 
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=> 
we 


Bt 
aS 
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—_ 


Id 


ve carbon papers. Pages 1 at 


vent, within 72 hours after << 
=< 


se remo’ 


a. 


or removal, and ii 


ed by the attending physician and completely filled in by the funeral 
permit. Then plea 
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director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 
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TO FUNERAL DIRECTOR: After this certificate has been signi 


ie, 


VR AIS (4) Od 
15M 7/61 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
oy F.STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Oe Die ci aaten OF DEATH 12 59i 


. PLACE OF DEATH 


2, USUAL RESIDENCE (Where daceased livad, If Institution: Residence before edmission) 


a. STATE MA RYLAND b, COUNTY A LLEGA NY 


a. COUNTY 


ALLEGANY 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || 
write RURAL end give nesres! town) 


CUMBERLAND 6 DAYS 


¢. CITY OR TOWN (If outside corporale limits, write RURAL and give neeres! town) 


CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sree! eddress) 


_MEMORIAL HOSPITAL _— 


First Middle Last 


NORA MARIE —_—s REYNOLDS 


IS RESIDENCE 
ON A FARM? 


yes [J No [4 
Yer 


4. STREET ADDRESS 


516 MARYLAND AVENUE 


4, DATE Month Dey 


NOVEMBER 22 19 62 


“AGE (In years | IF UNDER 1 YEAR| HW UNDER 24 HR: 


6. COLOR OR RACE ] NEVER MARRIEC B. DATE OF BIRTH 
7. MARRIED oOo NEVER MARRIED 0 lest bithdey] our on 


{Type or print) 


OF 
DEATH 
5. SEX A 


"3a, BURIAL, CREMATION, | ‘DATE THEREOF Ké 


| WHITE winowen fy] divorce [] 8ai9 Jeo | hyo 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. a! sat (County & Stete, or foreign Satna 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 
UeSAe 


HOUSEWIFE. | 


13, FATHER’S NAME 


CHARLES CUNNINGHAM | 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL SECURITY NO.| 17. 
(Yes, no, of unkown) ne Sie | 


2: MEMORIAL HOSPITAL « CUMBERLAND, MARYLAND 
YB. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end te) = Lat ttl f BETWEEI 
7A A See Neu © ew cece 
. DUE TO ~ 5 = 
Cyr whats: 


. OTHER SIGNIFICANT CONDITIONS ITRIBUTING TO DEATH BUT NOT RELATED TO THE Bh ae: CONDITION GIVEN IN PART Me 


ao MARYLAND ie 
14, MOTHER'S MATDEN NAME 


LUCINDA M. CROWE 


“INFORMANT ‘Address 


Conditions, if eny, which ites 
gave rise to immediets cause 
(a), stating the un 


couse lest. te 


PART 


DUE TO 


PERFORMED? 
yes [] NO (a 


20s. ACCIDENT WAS UN ING | 
OR CONTRIBUTING [] CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 


While Not White factory, street, office bldg., ate. 
at work ("] 


MEDICAL CERTIFICATION 


77 | that (1) (we) last 
oR, ASM, Teli causes and on the date stated above. 
"2b, DATE 


§ 

q ra) 4 ATTENDING, MED. STAFF SIGNED 
PHYS. DIRECTOR C1 Pays. 0 
22d, ADDRESS 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or roy 
Davis Memorial Cem, Cumberland, Md, 
ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


_Cumberlamd, — 


_Md._ _| DATE NGY-2-6 ae ys 


.., and that | death aetee i 


226. SIGNATURE 


22c. PHYSICIAN'S 


NAME (Tye!) DR. Le LOUIS MOULD 


(Siete) 


ReNOVAL fay” 


11/24/1962| 


24 FUNERAL DIRECTO Ss SIGNATURE 


Charles L, George 


s.I 


ages 1 and 2 should 


rs after death, 


2 


bon paper: 


te vo hecalDrin 24 hours after 


he attending physicianland completely filled in by the funeral 


The lew’ requires that the death certi 
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TO nosrren@ ATTENDING PHYSICIAN: 


VR AIS (4) 
1SM 7,61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF ST, 


TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


125392 


2608 


. PLACE OF DEATH 
a. COUNTY 


_ALLEGANY MARYLAND 


e. STATE 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Re: 


before edmission) 
b. COUNTY 


LLEGANY 


b. CITY OR TOWN [if oulside corporate limits, “e. LENGTH OF STAY IN Tb | €. CITY OR 


write Ree MBE BE ARB town) 5 DAYS 


YLAND ‘outsida corporate limits, write RURAL end give neerest town) 


LA VALE 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


MEMORIAL HOSPITAL 107 


First iddle “Last 


MAX INE RIDER 
6. COLOR OR RACE|7, MARRIED] NEVER MARRIED [_] | ® DATE OF siRTH 


FEMALES | WHITE wioowe [] _ivorceo [|] 


(Type or print) 
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ae USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. 
FiDg most of Working life, evén, d} 


'd. STREET ADDRESS 


DEC. 20,1 és te 


"BIRTHPLACE (County Ld tate, oF L < country) 


W.VA. 


"RESIDENCE 


ON A FARM? 
yes [] NO 


HOLLY ST. 


td “DATE Month 


__ NOV 1, 9 62_ 
}9. AGE (In years /IF UNDER 1 YEAR) IF UNDER 24 HRS. 
45, birthdey) isi “Deys | Hours 


OF 
DEATH 


j 12, “CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


LAWRENCE “BODGESS ra | 


15. WAS DECEASED EVER IN’ U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, vf) “ern! (Ityes givowar or detesofservice) 
a TAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if eny, which 
gave rise to immediete cause 
(a), stating the underlying 
cause last. 
PART Il 


eget s 


20e. ACCIDENT WAS UNDERLYING [1] 
‘Of CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DEM 6 CAR CIM INA OuaR 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


_LAURA_MOON 
MEMORIAL HOSPITAL 


Address 
\ 


INTERVAL BETWEEN 
ONSET AND DEATH 


ce WAS “AUTOPSY 
PERFORMED? 


ves NO . 


20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 


20¢, TIME OF INJURY 
Heur e.m, 


p.m. La 
. I certify that (I) (this hospital) attended the ewe from...L... fo 


‘Month, Dey, Year | 20d. INJURY OCCURRED 
While __ Not While 


et work [ ] at work [] 


MEDICAL CERTIFICATION 


saw the deceased alive on...f..f.. 


20e, PLACE OF INJURY (Home, farm, | 201. (City or town) 
fectory, street, office bldg., etc.) | 


“hand that death occur: by 


(County) (Stete) 


1 % 
of wpfeferfeeefoececcceie 19h..G-that (1) Lwe) last 
50,P fi the causes and on the date stated above. 


ATTENDING 


re AWh awful M.0, | PHYS. 
ce wacaee = ie "| 22d. ADDRESS 
NAME (Type) 
e 


"226, DATE 


STAFF SIGNED 


MED 
Oo DIRECTOR Dress. 


_ALGONQU IN HOTEL-CUMBERLANO, MD. 


eae CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


rial _| f JO/L2 \Sunse? Memorral Parts 
24 FUNERAL DIRECTO! S$ SIGN, RE 
i a te je . 


ADDRESS 


Ga mberla ud Md 


123d. LOCATION (City, town or county) 


Comberla a 


25a, REC'D BY REGISTRAR | 25b, REGISTRAR $ SIGNATURE 


| DATE loate_ Nf ee 


1962 42 


ak 


ood 
ee ee 
ak 
to x 


es 
¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 12609 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4.2593 


i DEPT. - PLACE OF DERTH 2. USUAL RESIDENCE (Where decoosed lived, If inslilulion: Residence before edmission) 
@. COUNTY ©. STATE b. COUNTY 
_ -Allegany MARYLAND Maryland Alleg. 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN {If ouiside corporete limits, write RURAL and be neerest town] 
write RURAL and give nearest town) 


Cumberland 6+ Gumberlend 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | ¢- STREET ADDRESS .~ = — . IS RESIDENCE 


ON A FARM? 
a ee 475th Ste “ 


ves {_] No [J 
3. NAME OF Fi Middle Last 4, DATE Month Dey <— 
liyesorerin) OF 
eof print] DEATH 
Mg 7 Theodore Robey November 26 1962 
5. SEX 6. COLOR OR RACE|7, mARRIED [_] NEVER MARRIED |X] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
last birthday) eo Deys | Hours Min. 


White wipoweD[] _divorcep [[] 1901 61 yrs. 


Ith, 


8 
8 
: 
2 


2 with the State Boar, 
ithin 72 hours after death. 


it wil 


0a. USUAL OCCUPATION (Giva kind of work — { 10b, KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Stala or foreign country) ~~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 


| Fireman _ ‘< & B & O Railroad Doe Gully, West Virginia |U.S.A, 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


George H» Rob - snr J 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. f Address 
(Yes, no, or unkown) | (Ifyesgivawarerdatesofservice) 


No. |214-05-6872 | Mre. Hazel Roby Cumberland, Maryland _ 
18. GAUSE OP DEATH [inter only one cause per lina for (a), (b), ond (eld INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: feb AL oli 


IMMEDIATE CAUSE (o)_ GORONARY OCCLUSION == =. |. SUDDEN 


; 7 DUE TO 


Conditions, if eny, which tb) CORONARY SCLEROSIS _ 


eve tise to lmmadiate cause 
{a), steting the underlying oe 
{c) 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 le) 19, WAS AUTOPSY 
Se PERFORMED? 


vs Ovo OW 


g with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


20a. EXTERNAL CAUSE WAS ~) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part ! or Port Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) ~ {Stete) 
Hoa arent While. Not While factory, street, office bldg., lc.) | 
pom, 19 at work et work 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection ira Inquiry and in my opinion 
death resulted from: Natural causes Ki ccident a Suicide (mn Homicide ie Undetermined manner oO 

i Ss CHIEF MEDICAL EXAMINER [~] 
pane /_ mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Pe DEPUTY MEDICAL EXAMINER Jf] November 26, 1962 
NAME {Type} BENEDICE SKITARELIC Address (Street, city, town, or county) Rg #9 CUMB, MD. 


Ze. BURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ——*| 22d, LOCATION (City, town, or country) (Sta 
REMOVAL (Specify) 


Burial Nov. 29, 196 Davis. Memoriel Cemetery Gunberlan 


ae ed aa 24a. REC'D BY REGISTRAR REGIS! yiend = 
Duar Frederick St,» Cumb, Md. | aT wav. 3.0 1962 _ eharnlos | 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, or removal, and in any even! 
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4 should be forwarded to the Chief Medical Examiner’s Office alon: 


or its desi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OTN _CERTIFICATE OF DEATH 1259 4 


1. PLACE OF DEATH ety ° | 2. USUAL RESIDENCE (Where deceased lived, It institution: Residence betore edmission} 


*. COUNTY ALLEGENY Pe ° STATE ~=MARYLAND b. COUNTY ALLEGANY 


b. CITY OR TOWN [if outside comorete limits, ] €. LENGTH OF STAY IN Tb €. CITY OR TOWN {if outside corporete limits, wrile RURAL end give neerest lown] 


write RURAL end give neares! town) " 
FROSTBURG 12 HRS. FROSTBURG 


4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) Ty ) d. STREET ADDRESS 4 @. IS RESIDENCE 
| 
i 


MINERS HOSPITAL 39 UHL STREET Guin FAR 


. NAME OF First Middle lest y 4 oe Month 
DECEASED 


Mypeerprin) =~ MLAWRENCE = =JOSEPH ROBINSON iS: DEATH NOV. 


3. SEX 6. COLOR OR RACE! 7, MARRIED [X] NEVER MARRIED [-] | 8 DATE OF BIRTH Fender) Pacers a 
wari 


MALE WHITE wows [] _ovorcto | MAY 10, 1906 | 56 


10a. USUAL OCCUPATION [Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | n. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of wo ing life, sven if retired) 


SALESMAN=MONUMENTAL LIFE INSURANCE _MARYLAND __U.S.A. _ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SAMUEL ROBINSON ANNIE BYRNES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address” 


nee ease [ms """"""'b1 3-05-7150 MRS. JOS. ROBINSON, FROSTBURG, MD. 


18. CAUBE OF DEATH [Enter only one cause per line,for (e), (b), end ic). nS = tinivar N 
PART |. DEATH WAS CAUSED BY. (> Canis q bee ABS 
IMMEDIATE CAUSE Rayer Ld hewrA 
f DUE TO 
s, it any, whieh ‘ Rerave 


to immediate cause 
DUE TO 


ce 


Id 


in by the funeral 


ent, within 72 hours after dé ea 


ove carbon papers. Pages 1 an 


2 


cremation, or removal, and in any 


s 
ar] 
£ 
5 
2 
> 
an 
= 
@ 
3 
oe 
6 
3 
2 
3 
= 
2 
£ 
g 
3 
ES 
2 
2 
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steting the ui 


eet to) SBA te re” = S Bates 
PART Il. OTHER SIGNIFICANT “CONDITIONS C CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART te) i) 19. Ss pee 
PERFORMED’ 


¥ a [ NO "4 


Ze. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Hon 201. (City or town) (County) “(Stete) 
er tale: While __ Not While factory, street, olfice bldg. 
9 at work [_] et work [_] 


21. 1 certify that (I) (this ey Aer the deceased from... ae rPYAIe) to. euhZ., 127 that (1) (am) last 
aon \2.. 196, and that death occurred al Lam, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive on... ¥421 


> ATIROING STAFF 7b. SIGNED 
! N 
Bnecror O pHys. [] 


'22¢. PHYSICIAN'S : 2 “22d. ADDRESS 


eee, “LESLIE R. MILES, M. D. STATE ST., LONACONING, MD.. 


23s, BURIAL, CREMATION, | 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CRI TORY 23d, LOCATION (City, town or county) (Stete) 


BURTAL’"” |11-21-1962 | ST. MICHAEL's ¢ Ss See 
ST Ae hI JGNATURE ADDRESS 250. ay 0V23 1 62 . ee 'S SHGNATURE 
DA ' OC wr 0 
C5 te Z<>—g Y~_FROSTBURG, Mp..-__! ote $ # Liat, asthe 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior to burial, 


TO nosnita ATTENDING PHYSICIAN. 


hours after death, 


apers. Pages 1 and 2 should 


jain 72 


by the attending physician and completely filled in by the funeral 
it. Then please remove carbo: 


After this certificate has been signed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w 


director, page 3 should be detached for use as the burial-transit permit 


To nose, ATTENDING PHYSICIAN: The law requires that the death certificate be execu hin 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 7/61 


— 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12611 — “CERTIFICATE OF DEATH "12595 


. PLACEOF DEATH , = 2, USUAL RESIDENCE (Where dacassad lived, if inslitution: Residence before edmission) 
©. COUNTY a. STATE b. COUNTY 
MARYLAND MARYLAND __ALLEGANY 


b. CITY OR TOWN {if outside corporete limits, <. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give naerest town) — 
write RURAL end give nesrest tow: 
|___ CUMBERLAND 4 3 DAYS CUMBERLAND Pvt wr 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) Yd. STREET ADDRESS e Bi ees 
t IN A FAI 
____ MEMORIAL HOSPITAL | RT.#3, BEDFORD RO. ves] NOC] 
3. NAME OF First Middle Last 4 per Month Day “Year . 
DECEASED ; 
}__frve or prin) MARY = “ss EDITH =—s ROBESON | Bara _ NOV. 6 19 62 _ 
5. SEX |6. COLOR OR RACE) 7, apRieD 8. DATE OF BIRTH (9. AGE (In years |IF UNDER 1 IF UNDER 24 HRS. 
| 7, MARaieD [at NEVER MARRIED [3] last birthday] Monel Days | Hous ] Min. — 
__FRMALE WHITE | wow] ovorceoC}| any 6, 1889 ve | 


1WOe. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Steta, or foreign country) ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


|__Housewife, | Own home _ MARYLNGO, Allegany CbdU.S.A. = 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
DANIEL WINTERS ; | MARGARET PLUMMER = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Hyesgive wer or datesof service) 


__N aA Sasiies mor None _ 
18. Chess OF DEATH [Enter only one cause per line for (e), (b), and 
PART t. DEATH WAS CAUSED BY: 

« IMMEDIATE CAUSE (@)_ 
d x DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete cause 
(a), steting the underlying 


17, INFORMANT Address 


MEMORIAL HOSPITAL: 


| INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert I or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
ectory, street, affice bldg., etc.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 
p.m. 9 


. | certify that (I) (this 
saw the deceased alive ae 


20d, INJURY OCCURRED 


While __Not While 
at work [_} at work 


MEDICAL CERTIFICATION 


“p Pao , 19%. S that (I) fwe)last 


Be attended the daceased from of? are rem arnget “v 
dl ore » from the causes and on the date stated above, 


Many Jerand thet ddeth i dialacad 


.\ SIGNATURE ~ 22b. e's 
mp. | VS OER bieecror CJ ews, 11/8/63 

: SALAS + JD pgpsar “1 TRO RSS: ee ee ‘, =r -—. 

Nant (heel (oR. . a “SIBONS ____ ALGONQUIN HOTEL , CUMBERLAND MD. Fs 


2a, BURIAL, CREMATION, | 


23b. DATE THEREOF 7) 23c. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county), 
REMOVAL (Specify) 
Burial 


irial | 11/9/62 Zion Memorial P Cumberland, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. | 25e. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


H, Wayne George Cumberland, Md, 


— 


\ 


8... 24 hours after 


igned by the attending physician and completely filled in by the funeral 
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2 hours after deat! 


it. Then please remove carbon papers. Pages 1 an 


permit 


-transit 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withii 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


VR AIS (4) 
15M 7/61 


d 2 should 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ay E we RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAJ 


ND 
CERTIFICATE OF DEATH 16596 


1, PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceesed lived, H insiitution, Residence before edmission) 
ness a. STATE b. COUNTY 
SERSELAND. MARYLAND _ALLEGANY __ 


b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAYIN Ib |! c. CITY OR TOWN [If outside corporate limits, write RURAL end give nesrest town) 
write RURAL and give nearast town) 


CUMBERLAND ? 2. CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street address) d. STREET ADDRESS . = @. IS RESIDENCE 
ON A FARM? 


SACRED HEART HOSPITAL —__ ‘ ____ 226 WALNUT ST. ves] NOX] 


Fiest ~ Middle . Lest 4. DATE Month Year 


OF 
JAMES CRATE BOs 2k __ 19 62 
z [6 COLOR OR RACE/7, maRnieD [J] NEVER MARRIED 3. DATE OF BIRTH 79. AGE (In years jIf UNDER 1 YEAR| IF UNDER 
pi oO Gat bithdoy) | ont cts] Bae | How 
MALE NEGRO wipowen [7] pivorced [7] JULY 8, 1893 | | 
Wa. US[JAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. TEs {County & Stete, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


todjan ______| Allegany co, Inf,! Warrenton, We Vas Uswehs 


14. MOTHER'S MAIDEN NAME 


13. F 


eee x Bs e yots Bailey 3 
15. WAS cece tort Se orca 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ; 
(Yes, no, or unkown) | (iyesgiveweror detes ofservice) ‘ 

1 245=20=5927 _| _ Martha Sanker Cumberland Mi. — 


—Ansase OF DEATH [Enter only one cause per line for (e), (b), end (c).) = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a ae Cee 
IMMEDIATE CAUSE (e)____ 


DUE TO 


Conditions, if eny, ‘which (b) i LU | a bho, 
gave rise to immediate cause \ 
(le), stating the underlying (/ DUE TO | 
icsve ey te) | 


> Nl. OTHER baa CONDITIONS “CONTRIBUTING. TO DEATH BUT NOT RELATED 1 TO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te} 9. WAS ‘AUTOPSY 
202, Acc 


) PERFORMED? 
Bes offs Set baveh yeeBn tuleb gl haterrln. ves [] No GL 
ADENT S UNDERLYING [] ial DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) a 


OR CONTRIBUTING [] CAUSE OF DEAT H 
(lf EITHER, NOTIFY Gebicat EXAMINER) 
2 — — 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) Grate) 
Hour e.m, While __Not While factory, street, office bldg., etc.) | 
19 at work at work i 


MEDICAL CERTIFICATION 


p.m, 
. | certify that (I) (this wed: attended the ot from....£ bi i 19he, that (1) (we) last 


saw the deceased alive on. &-, and that death occured ai from the causes and on the date stated above, 


220. SIGNATURE "226. DATE 
ATTENDING MED. STAFF SIGNED, 
. | PHYS. (_pirector Gy PAYS, 


eo Nas na 22d. ADDRESS 


| “NS BRINGS MLD. : _.57._GREENE_ST., CUMBERLAND, MD. s 


23a. BURIAL, eS 23b. DATE THEREOF 23. NAME OF TERY OR CREMATORY 23d. LOCATION {City, town or county) (St 
meOVAS (nec) ae ee A aa 
Nove 29, _Wwoodiawm pbome very vumiberlan. , i. 


FUNERAL DIRECTOR: ay E v ‘ADDRESS | ‘2 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
; ona Ya) 0 
th Qa., pa DEC 4 a 196 herd og greg 


» | 


8... 24 hours after 


hysician and completely filled in by the funeral 
's. Pages 1 and 2 
in 72 hours after death, 


ing pl 


signed by the attend 
-transit permit. Then please remove carbo 


|, cremation, or removal, and in any event, 
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director, page 3 should be detached for use as the burial 


TO FUNERAL DIRECTOR: After this certificate has been 
be filed with the State Dept. of Health prior to burial, 


TO normal 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
€ a. Land 
1261 CERTIFICATE OF DEATH 12597 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If inslitution: Residence before admistion) 
a. COUNTY a. STATE b, COUNTY 
ALLEGANY MARYLAND MARYLAND CS ALLEGANY _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and giva neares! town) 
. HRS.35 Mi < CUMBERLAND _ : ——S 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) pd. STREET ADDRESS 15 RESIDENCE 
ON A FARM? 
io MEMORIAL HOSPITAL on RT.#1, BOX 694 ves [] no BY 
3. NAME OF : First : “Middle a 4. DATE Month Day Yeor = 
DECEASED OF 
(Type or pri) THOMAS fe) SHAFFER DEATH NOVEMBER 8 1962 
3. SEX 6. COLOR OR RACE| 7 MARRIED U] NEVER MARRIED [_] | 8» DATE OF BIRTH ~ [9. AGE (In years |IF UNDER) YEAR| IF UNDER 24 HRS. 
: ithdey) | Months) Days | Hour 
MALE WHITE wipowen []__pivorceo[]| SEPT. 15, . 1880 82 hee ce 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) a | 
etired Engineer | B&O Railroad) MARYLAND be U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
__ CHARLES SHAFFER E EVELYN WELSH 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 3 Address 
(Yes, no, or unkown) | (Hyesgive warordatesofservice)| 
| er pe ‘Nene. -  ~ a) MEMORIAL HOSPITAL CUMBERLAND, MD. 
‘CAUSE OP DEATH [Enter only one cause for (a), (b), end (ce). —— INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: } | ONSEN DER 
UMMEDIATE CAUSE (e)____ NAAM ae Md +4 Phen 
fr d DUE TO | 
Conditions, if eny, which (b) Oe icse / de ble nad, ae cae | 
geve risa to immediete causs ‘ ‘ 
{a), stating the underlying (| OVE TO 
peates sles. i) a —_— aS 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOEE 
ON TODESu e 


. al ~ = . | Yes NO 
202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE AOW INJURY OCCURED. (Enter natura @Anjury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Homa, farm,’ 20f. (City or town) (County) {Stete) 
Hour e.m. While Not While factory, street, office bldg., ete.) | 
ane ” at work [] at work [_] 7 


21. | certify that (I) (this hospital) attended the deceased from. aa 1940.2 to.....dare. , 1969.%, that (I) (we) last 
saw the deceased alive on.. Hans... * GR and that death occured® 820. Ap Mem the causes and on the date stated above; 


220. SIGNATURE 22b. DATE 


ATTENDING MED. STAFE SIGNED, 
Dee Ris. Voie mp. | PHYS. (2 opirecror [} pPxys. [] 


/22c. PHYSICIAN'S 224. ADDRESS 


gas et JAMES | LN. CENTRE ST., CUMBERLAND, MD. 


23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~{Stete) 
REMOVAL (Specity) 


? roe al , No 1,1962 Hyndman Cemetery Hyndman, Pa. a 
2 AL ark peg fa ADDRESS 25a. REC'D BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 
o i tinier Hynaman, Pa. DATE NOV 1 3 1962 Ie? 

— A 4 | 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
prvigiors ev oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH I 2 59 AS 
|. PLACE OF DEATH 2. UBUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a COUNTY a, STATE b. COUNTY é 
ALLEGANY MARYLAND || PENNA, __ BEDFORD 
b, CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporete li write RURAL and give nearest town) 
write RURAL ond Ww nearest town) 


CUMBERLAND 21 DAYS HYNOMAN 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4d. STREET ADDRESS ©. 18 RESIDENCE 
‘ON A FARM? 


MEMORIAL HOSPITAL ay r “ ves [] Nofe} 


ai 


@ funeral 


Then please remove carbon papers. Pages 1 and 2 should 


; NAME OF “First Last | 4. DATE Day Year 
DECEASED 
19. Ge. 


Mrype orp) DANIEL EDWARD SHILLING 


5. SEX 6. COLOR OR RACE|7, aRRiED [_] NEVER MARRIED [Xi] | 8: DATE OF BIRTH % ~/9. AGE {in y NRE IF UNDER 24 HRS. 


MALE WHITE wivoweD [-] pivorceD |] JUNE 2 ! 878_ eae | Fae 


aa Days Hours Mi 

| i 

Wa. ane SECUPATION Hide kind of work Wb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OP WHAT COUNT gh 
luring «most of workigg lite, pyen +f roti an rd 
faeninists” HeLper| Beo patlroad PENNA. | U.S.A. an 

13. FATHER’S NAME > ct "| 14. MOTHER'S MAIDEN NAME 


AARON SHILLING MALINDA WAGNER 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, of unkown) as eae 
Tos- 03-43Vo MEMORIAL HOSPITAL 


16. CRUE OF DEATH [Enter only one cause per lige for (a), 1b). and (e).] INTERVAL BETWEEN 
hey lewd t ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; 
: IMMEDIATE CAUSE (a) _ fie ele. ttl re Ubltiefler BeliL Beef aie 


DUE TO 


9... 24 hours after 


, within 72 hours after 


ss that the death certificate be execut 


Conditions, if any, which 
gave rise to immediele cause 


(e}, tating the underlying (° DUETO f ULV Ey 
‘cause last ia ° ibe 


PART Il. Covel bite CONDITIONS ales. TO DEATH BUT NOT RELA’ pe ids TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 
Va MOM UL 2 kf vite V2 (td! GRE po 2— ves [] ae 
URED, (Enter nature fa Le idAart | or Pei 


20a, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OC Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 
a 
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ay 
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lo burial, cremation, or removal, and in any ev; 


s the burial-transit permit. 


20. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Hour a.m. While Not While factory, street, office bidg., ete.) | 


as 19 at work [_] ef work 
. | certify that (I) (this hospital) aoe the dec an from... Pe) Me ip. ATES, WED that (1) (wey last 
saw the deceased alive pn. fh. ioe? and thal death occured &...77M, from the causes and ‘on the date slated above, 


22a. SIGNATURE - ; ~ -22b, DATE 


MEDICAL CERTIFICATION 


ATTENDING / MED. STAFF SIGNED, 
Mp. | PHYS. Director [] PHYS. | IY- FH ¢ ie. 


22c, PHYSICIAN’ nS a = ~~ | 22d. ADDRESS 


_...... HYNDMAN, PA... aL 


23m, BURIAL, CREMATION, | 23b. DATE THEREOF '23e. N NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


REMOVAL (Speci) _lNov.7,1962 | Hyndman Cemetery Hyndman, Pa. 


VR AIS (4) DIRECTOR'S SIGHS: / ADDRESS 25, REC'D BY REGISTRAR D2 REGISTRAR’ $s SIGNATURE 


15M 7/61 f La Hyndman, Pa. oar (}V 1 a 196) bo, 14 


To =e ATTENDING PHYSICIAN: The law requi 
death. Page 4 may be retained by the hos; it i 
TO FUNERAL DIRECTOR: After this certific 
director, page 3 should be detached for use a: 
be filed with the State Dept, of Health prior 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diviges Grpeptsticar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i. @ 


CERTIFICATE OF DEATH 12599 


1. PLACE OF DEATH [ = Pees RESIDENCE (Where deceased lived, Il institution: Residence before admissio 
a, COUNTY COUNTY 


ALLEGANY manviano || WEST VIRGINIA * MT NERA L 


B. CITY OR TOWN {if eutside ) corporate limits, LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
Tite RURAL and give neerest town) 


“CUMBERLAND rr HOURS WILEY FORD 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) ~~ d, STREET ADDRESS 2 ~) @, IS RESIDENCE 
ON A FARM? 


MEMORIAL HOSPITAL Highland Ave,, ves [] No] 


. NAME OF ‘ Firat “Middle Het Month Dey Yeer 
DECEASED 


(Type or pin CHARLES JAMES SHRIVER | "=" NOVEMBER 19 1962 


EK 6. COLOR OR RACE/7, MARRIED PR] NEVER MARRIED [~] | 8 DATE OF SIRTH [9. AGE (In years | IF UNDERT YEAR| If UNDER 24 HRS. 


MALE | WHITE | woowe(] ovorce[]| SEPTEMBER 9, 1892] “Om |™| | Mo | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR LS ‘1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRYF 
done during most of working IHe, even if retired) 


Curing Rm 'Bmpleyee! Kelly Tire Co. HEDGESVILLE ». _W. VA. | sBehs 


13, FATHER’ 14, MOTHER'S MAIDEN t 


AC } 


within 72 hours after deat! 


JOSEPH EDWARD SHRIVER | __ ELIZA ELLEN WEIGLE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyesgive werordetes ofservice)) 


ie ecee ___|214=05=9604 MEMORIAL _HOSPATAL = CUMBERLAND, MD». 


18. “CRUEE © OF DEATH ‘enter ‘only one cause phr line for (e), {b), end (c).]. INTERVAL BETWEEN 


~ 
PART |. DEATH WAS CAUSED 8Y; ONSET AND DEATH 
IMMEDIATE CAUSE (e) paral. le 


DUE TO 


he attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages | and 2 should 


/ 


Conditions, il eny, whieh 
geve rise to immediete cause 
(e), stating the underlying 
couse last. - = 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gi IN PART Te} AUTOPSY — 
SS oS PERFORMED? 
— ves: sa _NO ax 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH a 
{HF EITHER, NOTIFY MEDIC AbeEXAWHMER | 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by I! 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Lit ‘i 


Hour @.m, — While lot While. fectory, street, office bide--atc.| 
pm. rT et work ‘of worl 


MEDICAL CERTIFICATION 


Aa: ATTENDING STAFF 


DIRECTOR C1 pays. O] ZL Tf 
a ADDRESS i 7 3 
* 122 SO. CENTRE ST., CUMBERLAND, MD. 


)2ab. DATE ” NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun ~ (Stete) 
8 MOVAL (Specity) i ae 


‘Burial | 11/21/62 Davis Memorial Park Cumberland, Maryland 


VR AIS (4) ~ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


sm 7/1 Charles L, George Cumberland, Md, lieatte NOV 23 19 —fLaauls 0 gt — 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the ho: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ie be) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


616 CERTIFICATE OF DEATH 12609 
ri, PLACE OF DEATH 2. USUAL RESIDENCE {Where daceaiad lived, i lnetnovion itendentetiateraladiieion) 


» OS EGANY + STATE MARYLAND = CONTALLEGANY 


prea MARYLAND 3 ee — 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib. £35 fare OR TOWN {If outsida corporete limits, RURAL end give neeresl town) 


“cine” 2 Days __| 0.7 0UMBERIAND _ 


d, NAME OF HOSPITAL OR INSTITUTION (if no? in hospitel, give stree! address) j 4. STREET ADDRESS S "|e. 1S RESIDENCE 


___ SACRED HEART HOSPITAL r 621 FRIBSRTOX st 


'3. NAME OF ~fiet iddle ‘Tast F Month 


a 
S 


led in by the funer: 
ages 1 and 2 sh; 


foam 


2h 


s after death. 


: 24 hours after 


ype er an BESSIE LEE SIMMONS “DEATH NOV. 15 
B.SEK «6, COROR OR RACE] 7, mappieD P&knever mareigo [7] | 8 DATE OF BIRTH 9. AGE Ty e [IF UNDER 1 YEA\ 
FEMALE WHITE | woowen [] vivorcen [7] | AUG.13, 1895 © Of a pe ei 


We. USUAL OCCUPATION {Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRsriPLACE (County & Stele, or foreign country): "12>. abu OF WHAT COUNTRY? 
done during most of working Hife, even if retired) 


HOUSEWIFE AT HOME WEST VI RGINIA ip S-UsSa6, 


13. FATHER’S NAME c "| 4, MOTHER'S MAIDEN NAME 


JOUSHA STRAWDERMAN MEMS JENNIE ( Not Known) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT — mass 

(en yer unkown) | (Ifyes give waror dates ofservice) a Frederick Street, 

ene : sila. see Asa Simmons Cumberland, Maryland’ 

| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. be abies 1 hl) 


MEDIATE CAUSE («) Acute anterior myocardial infarction. 2 days — 


DUE TO 
Conditions, if eny, which ()_ coronary occlusion. Z 2 days 


g0v0 risa to immediete couse | 
(@), stoting the underlying f° DUE TO 


cause lest. «_Coronary arteriosclerosis, Hypertension _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE PART Ta) | 19. “WAS ‘AUTOPSY 
_S i? a ae PERFORMED? 


Diabetes mellitus ue TEE 


208. ACCIDENT WAS UNDERLYING ja} 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
While ___Not While factory, street, office bldg., etc.) | 


19 ‘et work at work [“] ! 
21. 1 certify that (I) (this hospital) attended the deceased from...NOQV.e..L3.p., 1962, to.NOVs..15y....., 1962:, that (I) (we) last 


19..42.., and that death occured atk! irc the causes and on the date staled above, 


22b. DATE 
ATTENDING. MED. STAFF y 


Mp. | PHYS. DIRECTOR OD prvs. 11/16762 


22d, ADDRESS 


Bia, BURIAL” CREMATIOSET 296, DATE F THEREOF Ze, NAME OF CEMETERY OR CREMATORY 2d. sag Shes, Cumber-Ly ad, Md, {Aree } 


MEDICAL CERTIFICATION 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 
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“Burial” | 11/18/62 Oliver Cemetery Moorefield — West Virginia 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S sae Sai 


15M 7/61 1 Eo Lee Silcox Cumberland Maryland | pate NOV19 1962 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE * 1261% “ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. |7- PLAGE OF DEATH 2, USUAL RESIDENCE (Whore decooted livad, If Insiitution: Residence before edmission) 
. 


a Allegany Sobek * STATE yg b. COUNTY Allegany 


3, bees 
b. CITY OR TOWN [if outside Pasa limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ai RURAL end give 


WesbewnpersCumberland| g Ha, 28. |“ 2 Westernport 


ant —. 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS | e. IS RESIDENCE 
ce] 


Memioral Hospital j nd ‘Spruce NAPE 


. NAME OF ~ First Middle r 4 papi Month 
DECEASED 


(Type or print) Ida Citas DEATH Nov. 


. SEX 6. COLOR OR RACE|7, sARRIED [_] NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS, 


Female White wivowep [2f —_—ivorcéD [] Mar.17, 1897 65. oer AE [ee 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House wife own home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME . = 


Harry Richter Ella Cavey 
F WAS peor fue IN U.S, ea Bae ; 16. SOCIAL SECURITY NO,| 17, INFORMANT “Address 
‘es, no, of unkown) | (Ifyesgivewerordetes of service! 
Anna Richter Sheffler-Westernport, Md. 


‘WB. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


ee U DEATH AMEDIATE CAUSE (e) PULMONARY EMBOLISM ___| Hours 
pee Ke DUE TO. 
Conditions, if ony, which (b) ____VARICOSITIES OF LOWER _EXTREMITIBS | Years 


geve rise to immediete couse 
(8), steting the underlying (| PUETO 
(e) = 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te v. ve AUTOPSY 
ERFORMED? 


ee MIE 


ith the State Boar 
urs after death, 


pee 


it within 72 


ile pages 1 and 


| in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y, 


20s, EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Port Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Ho: ‘2DF. (City or town) ~ (County) (Siete) 
Hour em. While __Not While factory, street, office bldg, 
is et work [_] ef work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy K Inspection Inquiry i> af and in my opinion 
death resulted from: Natural causes rad Accident ‘in| Suicide il Homicide Et Undetermined manner oO 


CHIEF MEDICAL EXAMINER Oo 

ACTUAL ‘Al 

SIGNATURE .” - “ f. , ve _ ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
perury mepicat examiner J] November 9, 1962 


EXAMINER’S 


NAME (Type) BENEDICT SKITARELIC, Address (Street, city, town, or county CUMbeY land , Md. 


| 22e. BURIAL, [, CREMATION, aa DATE THEREOF 22c, NAME OF tlsD "OR CREMATORY 22d. LOCATION (City, lown, or country) {Stete) 


REMOVAL (Specify) 
11/11/62 | Philos ; Westernport _Md, __ 
ADDRESS 24e, REC'D BY REGISTRAR | 24b. EGISTRAR'S SIGNATURE a 
Westernport, Ma, | ox Nov 13 162 te cit 


or its designated agent, prior to burial, cremation, or removal, and in any even 


please execute the certificate, writing the word “pending” in pen 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


hin 24 hours after 


to pan een PHYSICIAN: The law requires that the death certificate be cxocucD 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
TIGL GERTIFICATE OF DEATH £ 26 02 


oS 1. PLACE OF DEATH 7 5 2, USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmissio 
23 
ay “co ALLEGANY naman || “"*" MARYLAND "'""  aLLEGANY 
ON e _ a 
=z 3 B. CITY OR TOWN iif ouside eas: | ¢. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (lf outside corporete limits, write RURAL and give nearest town) 
wri i rest town] 

; PROSTSURC 60 YRS. FROSTBURG 
z 8a y, ‘d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give street address) i d. STREET ADDRESS Te is Rate 
ee 
Sag ___ 293 E. MAIN ST. ‘ 293 E. MAIN ST. ves [] NO Ll 
3 Bn '3. NAME OF First Middle Lest 4, DATE Month “Dey “Yeer 
aah Prono EDITH s SLEEMAN Siam! NOVEMBER 14, 19 62 
Eos har . 
cses \ 5. SEK ]6. COLOR OR RACE|7 MARRIED [| NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR) IF UNDER 24 HRS. 
VPs J fast birhdey) |Months) Deys | Hours | Min 
5 5 te FEMALE WHITE | woown &} — oworceo ( |JULY 13, 1882 80m. | p 
§@ $ os. USUAL OCCUPATION (Give kind of work | 70b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S58 done during most of working life, even if retired) | | 
aa HOUSE WORK OWN HOME | PENNSYLVANIA ek. 
3,° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ce : 
o gs 
§32 JOHN P, SHALLENBERGER | CARRIE BOGARDUS 
Ss if 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO.| 17. INFORMANT = Address 
Z2s (Yes, no, or unkown) | {ifyes give wer or datesof service) 
a4 _ ese="220-38-0204 JOHN SLEEMAN, FROSTBURG, MD. _ : 

5 18. CAUSE OF DEATH [Ener only one ceuse gpr line mee (e). (b), aod 7 INTERVAL BETWEEN 

Al 
PART I. DEATH WAS CAUSED BY: Zp 

5 ) 5 nS IMMEDIATE CAUSE (e) (rio CO adkedtir CO Cin, aaa ~ AE ‘24 

& 7H DUE TO 

é Conditions, if eny, which (b} We Ley t Hee oA 

§ geve rise to Immediate couse . 7 7 


{a}, stating the underlying DUE TO | 
couse lest, (e) Z| 


ATE THEREOF = | 23. NAME OF CEMETERY OR CREMATORY 


GRtAB | 11-16-1962 


eas LAL DIRECTOR'S NATURE ADDRESS 
oi 7 Gs PS 4 = FROSTBURG,_MD. 


+: 
e7S 
o> 
ea5 
rd 
£3. 
aos 
ges 
5 §= 
@ yO 

2 es 
6 gt 3B z PART Wl, OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING To DEATH BUT NOT RELATED | THE TERMINAL DISEASE CONDITION “GIVEN ‘INE PART la) 19. WAS AUTOPSY 
BSyo Gl gs al PERFORMED? 
BE 9 cs S YES NO 
Fa a ; ee a =e A 
2 5 32 . 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert WW of item 1B.) 

5 ‘OR CONTRIBUTING ["] CAUSE OF DEATH 
£222 & |r EITHER, NOTIFY MEDICAL EXAMINER) 

UF : ie =< ha ’ an 
3 52s % [a0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | j 20F. city or town) (County) (Siete) 
23 ae a Hour a.m. While Not While 
aso5 = 19 et work [_] et work \ 

Eg a = a 
id 4 Ae 
20838 RS LA “4 198.Sthat (1) (we) last 
BOSe Lee ee <, and that death occurred af... .....M, from the causes and on the date slated above. 
ress BO a rD - a = 
4 ) ATTENDING ‘AFF 4 ! 
~ Bog Dn D mp. | PHYS. “he SIRECTOR Os. O VE: Lb gE le in 
a reg 22. Fae Tads " ~ | 22d. ADDRES: 
= NAME (Type) 
fa 3 Weel “HARL Ro JPA, M. D. © 36 GREENE ST., CUMBERLAND, MD. 
ae 3 _ = Ae Se ees 
< Ja “a nae CREMATION, | 236. = 7} 23d. LOCATION (City, town oF counly) ~ (Stete) 
2 
foe8 
I 


F'!BG. MEMORIAL PARK | _FROS 


25e. REC'D BY REGISTRAR | 25b. VlLecdl SIGNATURE 


low OV 1.9 1962__ fC coin age 


a 


; MARYLAND STATE DEPARTMENT OF HEALTH 
| 9 eTe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12603 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: esideros before edmission) 
@. COUNTY A 1 1 . STATE b, COUNTY 
egany MARYLAND Maryland Allegany 
b, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib ce. CITY OR TOWN {if outside corporele limits, write RURAL end give neeres! town) 
write RURAL end give neerest town} 


Cumberland l¢ Cumberland, fe o's 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give stree! eddress) jd. STREET ADDRESS | IS RESIDENCE 


__ De 0, A, Sacred Heart Hosp, , 120 Winton Place, ST No 


3. NAME OF — Fist Middle ~ Last |. DATE Month 
DECEASED OF 
a ALLEN on __SPEIR Para Nove 18, 
5. SEX 6. COLOR OR RACE] 7, aRRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE (In yoors (IF UNDER 1 YEAR| [IP UNDER 24 HRS. 
lest birthdey) Peal Deys | Hours Min, 


Male White wipowe [X] _vivorcep [] Jan, 4, 1888 174 


TOs. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) "| 42. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


| Ret, Clerk ie Re aye Carlos, Mdg JW, Sig he 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Allen Speir Louise Broadbeck 
= = 
aa ase ee yiutesraleacche icroncrhcr 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Ri i dg e a\ ey, * W ‘ » Yi a 
No, 05m10—5401Mrs, Harry F, Kelso 55 Knobley St. 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] J ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 


PART DEATH MNEDIATE CAUSE‘) _ CORONARY OCCLUSION _ SUDDEN - _ 
DUE TO 
Condions, it ony, which oe CORONARY SCLEROSIS 
(eh sutng. the undwiving (° CUETO 
cause lest. (co). ma 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN rIN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 


ves [] no 


tet 


S 
a] 
Zw 


= 
nal 
= 


your files, 
r Realth, 
& 
sh —_ 
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2 with the State B. 
urs after death. 


ge 5 may be retained for 


s 1 ant 
ed 


aS 


ile pi 
t 


with form PM3. Pa 


ransit permit, 


SCULAR DI SE oo 
208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enler nelure of injury TSE A: rert il of 1B.) 
PRIMARY [} or CONTRIBUTING [] 

CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, » 20f. (City or town) (County) ~ (Stete) 
Hour e.m, While __Not While factory, street, office btdg., ele.) ) 
19 jet work [_] et work 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


io 

» 

Fd 
BO 


MEDICAL CERTIFICATION 


Pm. 
21. I certify that | took charge of the remains described above, held an Autopsy i! Inspection [X}. Inquiry and in my opinion 
death resulied from: Natural causes Accident ra! Suicide (nay Homicide o. Undetermined manner Oo 
iy 2 Z CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER | DATE SIGNED 


. DEPUTY MEDICAL EXAMINER XY November 18, 1962 
NAME {Type) BENEDICT SKITARELIC, M. De acacass sea city, own, or county) Cumberland, Ma 


220, BURIAL, CREMATION,] 22, DATE THEREOF 22¢. NAME OF cae ‘OR CREMATORY 22d. LOCATION (City, town, or country) Gieisy 
REMOVAL (Specify) 


Burial 11/21/62 |SS, Peter & Paul Cem, Cumberland, Maryland 


23. FUNERAL DIRECTOR ADDRESS: 24e. REC’D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


H, Wayne George Cumberland, Md. N Chal a 
2 oat NOV 2 § 1962 J ole Tigi 


t, prior to burial, cremation, or removal, and in any even! 


ACTUAL 
SIGNATURE M.D. 


TO DEPUTY MEDICAL EXAMI 


please execute the certificate, 


or its designated agen 


x | 
~ FOR STATE 


HEALTH DEPT. 


ny delay is necessary, 


‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ef Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


th, 


he State Board 
irs after death, 


i 


Uv 
i 
Ss 
= 
o 
c= 
oO. 
[3 


4 should be forwarded to the Chi 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


please execute the certificate, wi 
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VS. ASME 
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‘3 


Be 


t within 72 he 


or its designated agent, prior to burial, cremation, or removal, and in any even 
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ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 SK Sy" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH [2604 


7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If instilulion: Rasidence before edmistion) 
a, COUNTY 2. STATE b, COUNTY 


Allegany Bec pk Maryland __Al legany eS 
b. CITY OR TOWN (if culside corporele limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (lf outsida corporete limits, writa RURAL end give naarest town) 


write RURAL and give neerast town) 


Cumberland hrs, J. Cumberland, 
d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospilel, give street eddress) d. STREET ADDRESS. @. IS RESIDENCE 
I ON A FARM? 

Fort Cumb. Homes Oldtown Rd. pits. Pie ves en 
3. NAME OF ~ First Middle Month ‘Day  Yeer » 

DECEASED OF 

eg &. alee se Cordelia Stierstorfer P5A™ yy Pal 19 62 
5. SEX 6. COLOR OR RACE 8. DATE OF SIRTH 9. AGE (In years 


7. MARRIED [~] NEVER MARRIED [_] last birthday) 


wiowen (—ovorctD [] | April 22 1893 69 yn 


10b. KIND OF BUSINESS OR aati Tl. BIRTHPLACE (Stela or foreign country) 7 


We, USUAL OCCUPATION (Give kind of work 
done during most of working [i if retirad) 


IF UNDER I mn Tf UNDER 24 HRS. 


Dees/ Devs | Hours Min, 


12, CITIZEN OF WHAT COUNTRY? 


Retired Hosp. Aid Sacred Heart Hosp, Sand Patuh, Pa. U.S Ae 
13. FATHER'S NAME k 14. MOTHER'S MAIDEN Re 
Conrad Feliter Isabella Keefer_ ” a 
ae 8 (ica SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
NO_ 20-28-42'/8 __Mrs. Wilson Smith Cumberland, Md. 
18. “CAUSE OF DEATH [Enter only one couse par line for (6), (b), and (e).] r INTERVAL BETWEEN 
PARTI OATH MDDIATE cause ()____——s CORONARY OCCLUSION ee eee ae 
Se laa _CORONARY SCLEROSIS Eos 
to immediele couse BuEtS . — i 


slating the underlying 
{c). i 


Fa PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
a PERFORME! 

5 ves [] NO 

3 | 20a. EXTERNAL CAUSE WAS 20b. DESCRI8E HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of ilem 18.) 7 

& | PRIMARY [] or CONTRIBUTING [] 

© | CAUSE OF DEATH. 

Rf )20c. TIME OF INJURY Menth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) rG 

a Hour e.m, While Not While factory, street, office bldg., ete.) 1 

2 pum. i9 at work [] at work [J 
21. I certify that | took charge of the x described above, held an Autopsy im Inspection xl Inquiry ive) and in my opinion 
death resulted from: Natural causes i. Accident (el Suicide oOo Homicide Et Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
pon yoy: ,. Lue. / 4.0, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


; ” DEPUTY MEDICAL EXAMINER x& November 25, 1962 
Nation BENEDICT SKITARELIC, M.D Cumberland, Md. 
a le “DATE THEREOF 


N (Clty, town, or country) (Stete) 
REMOVAL (Specify) 
71-28-62 | Zion Memorial Park ___|__ Cumberland Md. 
Sete burial ae ~4ion. 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


cs Sefer cumberian fpallicly parE A 19 jer onky Necdge- 
See~ Vv 


xe Address (Street, city, town, or ¢o) 
2c. NAME OF CEMETERY OR CREMATORY ——~*|-22d. LOCATIC 


MARYLAND STATE DEPARTMENT OF HEALTH 


ician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


death. Page 4 may be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be coc 


VR AIS (4) 
15M 7-62 


2pe DATE 
oe a CE. ATTENDING MED. STAFF ve YS, LT siento 
ane Director [_} PHYS. 
j | 22c. PHYSICIAN'S 3 Di Me 
| «MAME. (Type) % 238 ae Ave Crest: Toes 
230. OL ee os 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Tai, town or county} “seal 
REMOVAI ecity) 
Burial 11/10/62 Greenmount Cemetery Cumberland, Maryland 


T2637" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


12605 


24 FUNERAL DIRECTOR'S SIGNATURE 


yi 
s ES -—— 
<= FA 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decensed lived, If institution: Residence before edmission) 
2) ee eo o. STATE b, COUNTY 
2 2%2 EG . MARYLAND = WD _ _ Ga 
= 323 b. CITY OR TOWN {it outside corporet ¢. LENGTH OF STAY IN 1b ©, CITY OR TOWN (lf outside corpor ts, write RURAL end give nearest town) 
~ 6 write RURAL end giva nearest town! 
a a 
N32 CUMBERT Aas | soays | O-% ouypgptanp ee 
€ 3s , NAME OF HOSPITAL OR INSTITUTION {if noi In hospital, give street eddress) J. STREET ADDRESS @. 1S RESIDENCE 
oe | ON A FARM? 
- et, ves [] NO 
af samy oy 54CREDHEART HOSPITAL ___, $08. LILLY sii, = Evo Et 
nN 3. NAME OF Middle Last [4 egrs Month Dey 
sal f DECEASED 
(Type or print) . ani ‘ 5 Tea 
i. __ JOuN HENRY _ ST. CHER. 19 
3. SEX 6 COLOR OR RACE/7, manned LA NEVER MARRIED [] | ® DATE OF BIRTH “]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
jas! birthday) |Wonths) Days | Hours | Min, 
F wipoweD [_] bivorcen [_] 65 
10s, “USUAL OCCUPATION ( of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ITIZEN OF WHAT COUNTRY? 


done during most of working li 


en if retired) 


MARYLAND | 


--PORLGAN iGity of Cumb, ALLEGANY U.S.A. 
13.” FATHER’S NA\ | 14. MOTHER'S MAIDEN NAME 
Et _ST Tee | CAROLINE ‘Becker = = 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address ¢ De Md 
(Yes, no, or unkown) | {Ifyes givewar or dates ofservice} um ° 


1340-14-6290 Mrs. Evelyn 


1e_for (3), + pe (@).1 


WoW # 1 
CAUSE OF DEATH [Enter only one cause 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
( \ DUE TO 
Conditions, if any, which 
gave rise to immediata cause 
(e), stating the a 
cause last. 


18. 


Net SRE S 


r_ 508 Dilley Sit. 


INTERVAL BETWE! 
ET AND DEATH 


KT SIE. 


Stite 


21, I certify that (1) (this hospital) attended the deceased fromC “7. 3@.... 
Pee porerte iherrelealln sh delve ee af 


saw the deceased alive on 


F3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) | 19. WAS AUTORSY, 
= 

$ ewes = Fu = Ys ELOY 
© 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCC! ter natura of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING (1) CAUSE OF DEATH 

S | UF €ITHER, NOTIFY MEDICAL EXAMINER) 

s 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20t. (City or town) (County) (State) 
a Wie: faire. While __Not While factory, strat, office bldg., etc.) 

= p.m. 9 at work ef work 


Poor 19s, Trat (I) (we) last 


—M, from the causes and on the date stated above. 


ADDRESS: 


Charles Le 


25e. REC'D BY agg) REGISTRARS. SIGNATURE 


2 cecay lath emai 2 


George Cumberland, Md 


lowe NOV 1.9 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12622 CERTIFICATE OF DEATH 12606 


gc 
ze" 


- 6 = 2 
2 s fe Loa le DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 e. STATE b. COUNTY 
g sd Allegany MARYLAND Maryland Allegany 
2 Fy b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
Fe 8 Ss write RURAL end give nearest town) . 
Sor La Vale, Md. 50 yrss 4 La Vale, Md. 
& $ d. NAME OF HOSPIFAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS: e. IS RESIDENCE 
M4 { ON A FARM? 
. @ me | National Highway x“. I National Highway ves] NOK] 
mw 23 3. NAME OF “Middle. Last | a; ‘DATE Month Dey “Year 
2 g PaereneD Tay l 
3 i at Zelma May aylor |— DEATH __ Nov. 25 1962 
s f 5. SEX ]6. COLOR OR RACE|7_ MARRIED PO] NEVER MARRIED [-] | & “DATE OF BIRTH 19. Re UNDERT YEAR| IF UNDER 24 HRS. 
a Female White wioowto [-] _pivorcep [[] July 23, 1910 52 ie plat ae | pole 
§ ¥WOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
ousewife 

13. FATHER’S NAME 

William Thompson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ile + a 


Lonaconing, Md. USA 


14. MOTHER'S MAIDEN NAME 


Margaret Mc Connell 
17, INFORMANT ‘Address 
oo ee Mr. Casper Taylor, Sr. La Vale, Md. 


“| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (6) INTERVAL BETWEEN 


; = 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e)_» é ‘ 2 i 


Own Home 


DUE To * 
Conditions, if eny, which {bp 
g0Ve rise 10 immediete couse 
(e), steting the underlying DUE TO 
atte Io (cl 
~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 


PERFORMED? 


E Cnrebac. Voachn~ Sretne 2 | ves [.] No [J 


/20e. ACCIDE! ‘AS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Part Il of itom 18.) 
OR CONTRIBUBLAG [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 


factory, stree!, office bldg., etc.) | 


20d, INJURY OCCURRED 


While Not While 
ot work [_] et work 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 
p.m. 9 


21. I certify that (1) (this hospital) 
saw the deceased alive on.. salt 
22, SIGNATURE 4 
22c. PHYSICIAN'S. fiw € 4 
pee bee: ‘Hs Ley, Jr. M.D. 
BURIAL, CREMATION, | 23b, DATE THEREOF q's NAME OF CEMETERY OR CREMATORY — ee LOCATION (City, town or county] ‘{Stete) 


mat Nov 26,1964 SS.Peter & Paul Cemetery Cumberland ,Md. 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


James F. Scarpelli, Cumberland,Mdq- Ly 


MEDICAL CERTIFICATION 


ttended the deceased from.. , that (1) (we) last 


22b, DATE 
ATTENDIN MED. STAFF I 
M.D. | PHYS. ae oimector [} PHYS. [7] rs — 


22d. ADDRESS 


456 N. Centre St. Cumberland Md. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carboi 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveht, 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO meee | ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


VR AIS (4) 
1SM 7/61 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


1¥ 
OR STATE 
HEALTH DEPT. 


t within 7: 


fing the word “pending” 


wi 


ignated agent, prior to burial, cremation, or removal, and in any event 
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please execute the certificate, 


or its desi 
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VS. AISME! 
5M 9/6D 


ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 ary ipwjof STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1.260% 


1 PLACE OF DEATH 5 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before sdmutiay 
e. COUNTY a. STATE b, COUNTY 


Allegany MARYLAND “Maryland _ Allegany 


b, CITY OR TOWN (if oulside corporete limits, “c. LENGTH OF STAY IN Ib “¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neorest town) 
write RURAL and give neeres! town) 


; Cumberiand , Hours Cumberland _ Route #3 
. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give sireat eddress) d, STREET ADDRESS “ * ——" e 5 
“wales Heart Hospital ves (] No Ey 
3. NAME OF Middle i ; = Are, —E Month Dey ‘Yeer— 
DECEASED 
{Type or prin!) ; DEATH November 23. 19 62 


5. SEX "6. COLOR OR RACE|7. sraprieD Be] NEVER MARRIED |] | 8. DATE OF BIRTH — 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oO last birthday) Manis] Deys | Hours | Min. 


Male White wipowe [] _oivorctd [_] | January 23 1906 be Ws 


10a, USUAL OCCUPATION (Give kind of work \° KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 4 
Shop Foreman - Tristate Oxygem Service |_ Pennsylvania | U.S. Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME > 


William Tewell Harriett ‘Shipley 


TS. WAS DECEASED EVER IN | ARMED FORCES? | 16. 5C i =e oe 
CES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address Route #3 


(Yes, no, of unkown) | (Ityesgivewer ordatesof service) 
214-07-2)95 | Mrs. Thora Tewell Cumberland, Maryland _ 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ( INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI CEATIMMDIAT cause) CORONARY OCCLUSION __2-3 Hrs. 


| DUE TO om 3 
jt it eny, which ) CORONARY SCLEROSIS WITH THROMBOSIS 
geve rise to imme. couse DUE TO “> 


{e}, steting the underlying 
cause lest, te. 


PART Il. OTHER SIGNIFICANT CONDITIONS Th TERMID NIT , WAS AUTOPSY 
a ae PERFORMED? 


Yes ss [No NO pa 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Perl | or Pert Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour @.m. While __ Not While fectory, street, office bldg., etc.) | 
19 et work et work 


MEDICAL CERTIFICATION 


p.m. 
21. I certify that | took charge of the remains described above, held an Autopsy ab Inspection ix}. Inquiry ib and in my opinion 
death resulted from; Natural causes [KJ]. Accident [_]. Suicide [_], Homicide [7] Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


. ' 
7 
ACTUAL EDICAL EXAMINER DATE SIGNED 
SIGNATURE Luuritdbtonst!)— wip, ASSISTANT MEDICAL EXAMINER [] 


; Deputy MEDICAL EXAMINER] November 23, 1962 
NAME Tye) BENEDICT SKITARELIC, M.D. dscrss (sro civ. tows, or coommOumberland, Md. 


220, BURIAL, TAL, CRE en | 22b, DATE THEREOF 22c. NAME OF “deneteny OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 


REMOVAL (Specify) A ; 
11/25/62. _—'| Sunset Memorial Park | Cumberland Rt#3 Maryland 


Buri 


23. FUNERAL DIRECTOR 4 ~~ ADDRESS "| Baw, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ruth By Silcox __Cunberland Maryland gg low NOV26 Nh rery bp 


a 


hin 72 hours after death. 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 
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MARYLAND STATE DEPARTMENT OF HEALTH 
io STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 PSR pA CERTIFICATE OF DEATH 12608 


1, PLACE OF DEATH ie 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before ed 


a. COUNTY a. STATE b. COUNTY 


Allegany MARYLAND : Maryland : Allegany 


b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 


Cumberland 84 years Cumberland 


i! astm y — 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


_707 Oldtown Road an 707 Oldtown Road vs] NOR] 


‘3. NAME OF First “Middle ‘Test “4. DATE Month Yeer 


fiat OF 
ee a Charles Herbert _ aw: Twigg Ne Nov. _19 62 


3. SEX | 6. COLOR OR RACE ]9. AGE {In yeors JIS UNOERT YEAR] I UNDER 24 HRS. 
7. MARRIED PK] NEVER MARRIED [_] a aie mani) Dev ae 


Male White | wirown[]  ovorco]} Sept. 15, 1878! g4 » 


10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. C CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired} 


‘Retired 9 Aeppaker! Railroad Cumberland ,Md, USA 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Charles +l Susan Furlow 


15. WAS DECEASED EVER IN U.S. ge FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesot service) 


no Mrs. Charles Twigg, Cumber land , Me 


| 1B. GAUSE OF DEATH [Enter only one couse peg/ne for {e), (b), end ted uy silhce 
DEATH 

PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 20OF -@ ee ae aL’ 


1 
Conditions, if ony. which 7 F Vb, lene, I Corre ea ( Mec To (44eri poe 
els a n/t trey 7 heen ere 


cause lest, {e) é 


PART Il. SIGNIFICANT IDITIONS CONTRIBUTING TO DEATI UT NOT RELATED T TO THE T TERMINAL ‘DISEASE “CONDITION GIVEN IN PART Ye) 19. WAS AUTOPSY 
t SS er PERFORMED? 
a of bl pidinn/ | YES NO A 
. ACC 


| 20b. DESCRIBYMOW INJURY OCCURED. (Enter notdre of injury in Pert | or Pert Hl of item 1B.) can 


(ie EITHER, NOTIFY MEDICAL Crete 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete} 
iver. eane While __Not While factory, street, office bldg., ete.) | H 
9 jet work et work 


MEDICAL CERTIFICATION 


p.m. t 
21. 1 certify that (I) (this h ee f tos Lossy 19G% that (1) (we) last 
saw the deceased alive on. 19.@.27 and fer asst occured 0A, from ihe causes and on. the date stated above, 


prey é i 7. ATTENDING MED STAFF eas 
UHV 2 g a uo, [One pttroe MO Nov. 6,1968" 
22¢. PHYSICIAN'S ws Oe oe ~. 7 <a 


"|22d, ADDRESS 


MOE are David T, Rees, ‘M.D. 702 Montgomery Ave. ,Cumberland Md. 


230. BURIAL, CREMATION, 23b. “DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “ane 


puoval pect) Nov.8,1962|Davis Memorial Park Cumberland ,Mq. ° 


24 FUNERAL { DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. nes, S SIGNATURE 


Tawee Tc Siateeili, Gonteriaze-w tom NOVS be fOr 


< 


rs after ¢ 


\phe 72 hou 


igned by the attending physician and_completely 


I-transit permit. Then please remove 
|, cremation, or removal, and in any evert, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 

director, page 3 should be detached for use as the burial: 

be filed with the State Dept. of Health prior to burial, 


TO ee ATTENDING PHYSICIAN: The law requires that the death certificate be croc in 24 hours alee 


VR AIS (4) 
1SM 7/61 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TB RUO 
9695 CERTIFICATE OF DEATH 1<609 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institulion; Residencs before admission) 


a. COUNTY a. STATE b. COUNTY 
ALEEGANY MARYLAND = -ALLEGANY —— 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearast town) 


write RURAL and giva nearest town) 


CUMBERLAND 6 HRS 4o Mi “BARTON 

. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street sddress) |) d. STREET ADDRESS 2, 1S RESIDENCE 

; ON A FARM? 

_____ MEMORIAL HOSPITAL Y a <-s = ves) ROT 
“3. NAME OF “First + “Middle ~ ‘Last 4. DATE. Month ‘Day Yeor a 

DECEASED OF 

sree BABY, BOY _'WARNICK | a a 

5. SEX 6. COLOR OR RACE B, DATE OF BIRTH 9. AGE (In years | IF UNI EAR | IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED X ] 
wipowep [_] Divorce [_] 


Deys 


last birthdey) ont 
Nov. 17, 1962 m enm| 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, of foreign country] | 12, 


CUMBERLAND, MD. | UsSsA. 


14. MOTHER'S MAIDEN NAME 


LORETTA C. ROUNDS _ “ 


7. INFORMANT Addrass 


= — eee ane : ror | Oia al MEMORIAL HOSPITAL 
18, CAUSE OF DEATH [Enter only ono cause par line for (a), (b), and (e).]_ > ‘ 
aromas ey PREMATURITY 


“Hours | fir. 


MALE WHITE 
Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retirad) 


TIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


LLEN S. WARNICK 
EVER IN U.S. ARMED FORCES? 
(Ifyas give weror dates of servics)| 


15, WAS DECEA‘ 
(Yes, no, of unkown) 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


eg I Lea 


wd | = (> put to | 
Conditions, it any, witleh (b) | 
99V0 rise to immediate cause F = | > 
(a), stating the underlying ( DUETO | 
cause last. {e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha} 19. WAS AUTOPSY 
it a ERFORMEDS 
Ee 
5| Partial generg/ized ATELECTASIS ~~“ | ves Fo no BS, 
£ [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
i} Hour 2.m. While __ Not Whils factory, street, office bldg., atc.) | 
= oy 19 at work [_] at work \ 
21. | certify that (1) (this hospital) attended the deceased from. ¢ aes 196.% that (1) (we) last 
saw the deceased alive on... Be. BF b py ffom the causes and on the date stated above, 


Otc Rok =. aap, DATE 
e WCE aR t } y a SineeTOR [2 pas: oO was; 
22, PHYSICIAN'S OR. ROYCE a Bade a ae 

NAME (Type) e 
—OLL-VE: pero |. A 122 G. CENTRE ST., CUMBERLAND,MD 
0 oe ae Fa. LOCATION (City, town or county) a 
Nov.19,1962 St. Ann's Avilton Marylend — 


LY DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


“esternport,Md, DATE NOV 2 0 1962_fCherbng Peectge. 2 


hin 24 hours after 


s that the death certificate be a } 


TO HOSPITAL = ATTENDING PHYSICIAN: The law requ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


= 


M 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State De, 


VR AIS * 


1SM 7-62 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12626 ___ CERTIFICATE OF DEATH 12610 


i) PLACE OFDEATH F | 2. USUAL ary eae ‘deceased lived, If Institution: Residence before admission) 
a, COUNTY @. STATE b. COUNTY 
Allegan MARYLAND || 


b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN 1b ail OR wee (if outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) “hy ays 
Cumberland a 


2 
@. IS RESIDENCE 
ON A FARM? 


Sahn gr SAMO MERBLE RT in hospitel, give street eddress) /d. STREET ADDRESS 


. NAME OF in Middl 3 
Deceasen Bessie i Mabel” Warniefé Op 
(Type or print) | DEATH 
3. SEX 16. COLOR OR RAC 8. Pay OF fa 18), 9. 

3882 


___ — — 
7. MARRIED JC] NEVER MARRIED [_ ] 
wipowed[_} —_—pivorcep [_] 


Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 

Housekeeper At. Home Garret, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Up Se Ae = 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. imgopaalereiet Comp Address o 
(Yes, no, or unkown) | (Ifyes give war or detes of servic chart 


= = ited 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DENT MEDIATE CAO act ' Q i 4 ONSET AND DEATH 

“AUSE {e t cas) a meyorendil ae - 


DUE TO 


Conditions, If eny, which (b) Cranenaeny Cd ictemebaoars Ta 


geve rise to immediate cause 
{a}, steting the underlying DUE TO 


apueaeled: ie) mu 


FA PART Il, OTHER SIGNIFICANT CONDITIONS: “CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART i Ve) ‘AS AUTOPS} 
U Bese PERFORMED? 
3 
S sacar war pect vi b-esar Be ig = : Quole ive Renpersaicy ek VE, aie NOLS 
& 2Da. ACCIDENT WAS UNDERL'’ iG 12) 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injudyin Pert | or Pert Il of it 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH | 
& (IF EITHER, NOTIFY MEDICAL en 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) ~(Stete) 
2 Hee Som: While __ Not While factory, street, office bldg., etc.) | 
3 ares 9 at work [_] et work [_] \ 
: ? 
21. E certify that (i) (this hospital) attended the deceased from.....,.. 4 OR EG oer 19. Gar @Jo.nns AI VO.8 ooo, 19. aRhat {!) (we) last 


saw the deceased alive on.........I4.059...3. wuel9..@Z, and that death occurred at.. .....M, from the causes and on the date stated above. 
Qe. SIGNATURE eo “a aaa 
. C: x ee 4 (Pas DIRECTOR Ed. Pats. Oo 
Lak | corr 2 4 ». M.D. : 
[22c. PHYSICIAN'S »* | 22d. ADDRESS 
NAME (Type) 0 ] ” 
MAN ah LDumes ge ont = 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAME whl or county 


EMATORY . 23d, LOCATION {City, 
REMOVAL | Burial laa/s/ | 
| Burial st /5/ George Cemetery | Swanton_ Maryland 


4 Pipe DIREET! 'S SI ja oR res La. Se. REC'D BY REGISTRAR | 25b. “REGISTRAR'S es a 
sow yd ir ogk 
Made Mdbeg. te pd lowe NOV'T 962. folio acs 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 va STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ty 
ror sme | 1202 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1261] 


HEALTH DEPT. 1 PLACE oF DEATH 2, USUAL RESIDENCE (Where decoored lived, If inslilulion: Residence before edmission) 
COUNTY 

° a. STATE b. COUNTY 
ees £ ms ALLEGANY MARYLAND MARYLAND ALLEGANY 
gfe b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporete limits, wrile RURAL end give 
3 3 iz write RURAL end give neerest town) 
€ RURAL CUMBERLAND YEARS a RURAL CUMBERLAND 

S Oo | — a — ——— — 

25 5 2M d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddross) | @ STREET ADDRESS @. IS RESIDENCE 
zs ON A FARM? 
bys | _ROUTE 40 $ MILE BAST OF CUMBERLAND, MD. || ROUTE 2, ves [] No fg 
SES3 | 3. NAME OF First Middle — bast | 4, DATE Month Dey “Year 
os%s DECEASED OF 
Sees Ten GERALD H. WELSH TAT a OTE 15, 19 
eog-s —* se “ —_— * 
= 35 s 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [X] | ® DATE OF BIRTH %. AGE le youre iF one as TANS. cnet 
03 jonths| Deys | Hours in. 
BELA MALE WHITE | wows] owvorceto] MAY 1, 1946 aS wlal | 
aie eS 10s. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Sate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aby 3 Ww if done during most of working life, even if retired) 

oaN } STUDENT HIGH SCHOOL __ PENNA, A USA 

2 os 13. FATHER'S NAME _ 14. MOTHER'S MAIDEN NAME a 
=a 

ares SHERMAN WELSH ROSE FLOOK asad 

OErs P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

ola d (Yes, no, or unkown) | (Ifyesgivewerordetesof service} 

eSee a | . “ NONE SHERMAN WELSH, ROUTE 2, CUMBERLAND, MD. 

£288 iB. CAUSE OF DEATH [Enler only one cause per line for (2), (b], and (¢).] “INTERVAL BETWEEN 

cose 1 5 CATS ONSET AND DEATH 

ee PART I. DEATH WAS CAUSED BY: 
eee V IMMEDIATE CAUSE (a) TNTRACGRANTAL HEMORRHAGE == —.-|_ MINUTES — 

Roa 

R83 DUE TO 

£62 8 eb gt anda ae ag {b) SKULL_FRACTURE 2 —___MINUTES— 

ern geve rise to immediate cause 

ZY 4 5 {e}, steting the underlying £ OUETO 

1 cause lest. (2 . 

R ey 5 iz PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Bioos Q a PERFORME 
cv 3a Ee 
fate 15 vs E] NORE 
eas : ©] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) r P| 
get2— & | PRIMARY [A or CONTRIBUTING [1] 
ose G | CAUSE OF DEATH. 

o = = —— 

eto a S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20h. (Cily or town) (County) (Stete) 

"7 v ¥ 1 

EY ee a Hour <deabs While __Not While H factory, street, office bidg., etc.) iy 
Reias 2143 p.m] 15 1962 Jet work [] at work [J about ts mile East berland eg. Md. 
Big 2O5 21. I certify that | took charge of the remains described above, held an Autopsy Lal: Inspection ie Inquiry kl and in my opinion 
wegees : f fd a E 
Oo $29 5 death resulted from: Natural causes Oo Accident J Suicide iL ak Homicide fag} Undetermined manner Oo 

As oe 2 , CHIEF MEDICAL EXAMINER [_] 

= 593 ACTUAL ‘AMINE DATE SIGNED 
s 2248 ORME wp, ASSISTANT MEDICAL EXAMINER [~] TE 
Bess cae DEPUTY MEDICAL EXAMINER [X} Nov. 15, 1962 
> 5RBs _| NAME (1yp0) BENEDICT SKITARELIC, M.D. Address (Sireot, city, town, or county) Cumberland, Md. _ 
al 335 2 22e. BURIAL, CREMATION,| 226. DATE THEREOF Fie. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, own, or country) (Siete) 
AgaHe re aaa 
Qa+0 8 B NOV.19,1962 | SUNSET MEMORTAL PARK CUMBERLAND, MD. 

23. FUNERAL DIRECTOR > ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
YS. AISME BYRON fe wn otf 
5M 9/60 KIGHT CUMBERLAND, MD. MOV 21 f Hoxlo Jeep. 
J —— = v t 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 2528 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12612 


1, PLACE OF DEATH Zs Eat RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY STATI 


Allegany beste i Maryland Lae Allegany 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


Cumberland, J” Cumberland, 


d. NAME OF HOSPITAL (if aa in hospitol, give street oddress) , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


6 edqwick St, , 635 Sedgwick St., yes [} NO CX 


. NAME OF First Middle Lost 4. DATE Month Day ‘oor 
DECEASED 


(ieelogpen) CHARLES ULRICH WIEBEL Deara November 9, 162 


S. SEX 6. COLOR OR RACE |7. MARRIED (X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 


i lost birthdoy) ak hc 
Male White  |woowog oworceof] | Nov, 2, 1892 70 a ee (ee Bly 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ret. Bookbinder Printing Cumberland, Md. U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ulrich Wiebel Bertha Lehman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17, INFORMANT Address Cumb e Md a 


(Yes, 90. or unknown) Ut yes, give wor or doles of service) 


No 40-07-2334] Mrs, Jessie N, Wiebel, 635 Sedgwick St., 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Q TT nel ki - Kea Tyree. Se aeaeR 
IMMEDIATE CAUSE (0) A Ces 
DUE TO 


Conditions, if ony, which (b Sete bign khevrmnharns Z ayewes 


ae 
=a 


@.:- death. Poge 4 


Land 2 should be filed with 


Pag 


the State Board of Health priar to burial, cremation, ar remaval, ond in any event, within 72 haurs after deajh’ 


Then please remove carbon papers. 


gove rise to immediote 

couse (0), stoting the under- ¢ DUE TO 

lying couse lost te) 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. Nees ed ay 


yes (J No KK 


20a. ACCIDENT WAS UNDERLYING ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote) 
Hour 0. m. While No! while foctory, street, office bldg., tc 
p.m. 19 lot work [J of work [J 


21. | certify thot {I} (this hospital) attended the deceosed from. aS= ae = Y- 1962, thot (I) (we) lost 
ix 


saw the deceased olive on oA, m the couses ond on the dote stated obove. 
220. SIGNATURE ‘Wb. DATE 


ATTENDING. 4 STAFF 
Mp. | PHYS bikector PHYS. M-9-0 & 
Ne. ae ue 72d. ADDRESS, 
"el Lewis Brings M.D. 57 Greene St., Cumberland, Md. 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


Brrvigi” 11/12/62 St, Luke*s Cem, Cumberland, Md, 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REE aly Pata Ap. REGISTRAR’S SIGHATURE 
H. Wayne George Cumberland, Md, pare > De 


MEDICAL CERTIFICATION 
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ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


may be retained by the hospital or attending physician. 


& TO FUNERAL DIRECTOR: 


=> 
ae 
3 

nag 
SE 


page 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR 


=-s 
aa 


é, . 
. . . F ‘ . 
P ! . 4 
. ; te a 
' 
: ' . . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meyer ei 


12622 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resi 
soceeoan a, STATE b, COUNTY 


An! 


FOR STATE 
HEALTH DEPT. 


ince before edinissis 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


~ IMMEDIATE CAusE ie) __ Shock, _ Cardiac Failure oe 2 ae _|__Minutes — 
S 70 2 DUE TO 


condiion, any, which) yy (Surgery incidental to Intestinal Opgtruction) | Hours 


geve rise to immediete ceuse 


éfe Allegany MARYLAND Penna Bedford 
= b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ss write RURAL and give neerest town) ae 
ly Gumberland —_ 1 Week _ Flintstone Maryland Route #2 FAX 
5 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) || ~~ d. STREET ADDRESS. — @. 1S eae 
£2 ONA FA\ 
2 a 

ar Boe Sacred Heart Hospital Ed __||__ South Hampton Township ves {X] No [] 
s é ‘s 3 Paste oF. “First Middle =e eae =e DATE a Month ‘Day —SsYeear 
Bre eens Irvin Vernon Wigfield peata Nov 13 19 62 

34 fi _ATVIN Z -{ Z 

a 4 és] 5. SEX 6. COLOR OR RACE|7, aRRIED f°] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years jIF UNDERT YEAR| IF UNDER 24 HRS. 
= ¥ last birthday) |Months| Days | Hours | Min. 
ae Male _| white —_| woow[] wore 1] | Nov 1h, 1912 ie se (| hel 
Nye TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
BN done during most of working life, even if retired) 
2c: | Truck driver for a construction Company | Bedford County Pa __ Us So ho 
oO as, 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Zaz 
Soe Merten Wigfield P fay Casteel . J 
E g 18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT addres Route#e 
2 (Yes, Ned unkown) | (Ifyesgivewerordetesofservice) ~ < LOuve 
€ J : 218-12-59)2 | Mrs. Wanda Wigfield Flintstone, Maryland 
2 | 18. CRUSE OF DEATH [Enter only one cause por line for (e}, (b], end (c).]__ ? a INTERVAL BE 
2 
9 
o 


(2), sleting the underlying ( OUETO 
causa lest. ta 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AuTorsy 
~/ sSlanIEBA ST ellhal PERFORMED? 
i 
i$ 
&|.._,Previous cardiac sur, for mitral stenosis ee es | 
= | 20a. EXTERNAL CAUSE WAS (a DES me JOW INJURY OCCURED. {Entar neture of injury In Part | or Pert Il of item 18.) 
| PRIMARY [] of CONTRIBUTING [J 
G] CAUSE OF DEATH. | 
s ) 20. TIME OF INJURY Month, Dey, Yeer | 2Dd,. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City of town) (County) (State) 
a Hear: While __ No! While factory, sireet, office bldg., etc.) | 
3 a: 19 at work at work [_] 1 my 


21. J certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X]. Inquiry [{}, and in my opinion 
death resulted from: Natural causes beg Accident ie Suicide ie Homicide fe Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


é 
U / 
s er x, arohic/ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Sa ee D a he, La. “jap, ASSISTANT MEDI NI 


een BENEDICT SKITARELIC, M.D. sanccgueremane oor aes om ee 
NAME [Type) Bes N. tele Address (Street, city, town, of county) berland, Va. . 
Za. BURIAL, Pec 2b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY se TOCATION (City, town, of country) > (State) 
REMOVAL (Specify) 
| 11/16/62 


Burial | Glendale Cemetery Flintstone arr lend = 
23, FUNERAL DIRECTOR ADDRESS 


24a, REC'D BY REGISTRAR | 24b. MAL rep 
Ruth E. Silcox Cumberland Maryland _ oar NOV : 6 19 Z ro oo 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessa 


aA 
S 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Offi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


or its designated agent, prior to burial, cremation, or removal, end in eny 


VS, AISME 
5M 9/60 


Zo 


ah 


funeral 
should - 


a 
sesh 


jed in-bi 


@ hin 24 hours after 


|, and in any event, within 72 hours after 


Then please remove carbon papers. Pages 1 


he attending physician and completely fil 


transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 
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director, page 3 should be detached for use as the burial 
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VR AIS (4) 


1SM 7/61 \ 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae mht | 


12630 “CERTIFICATE OF DEATH 


|. PLACE OF DEATH F 7B has RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


*ROIALLEGANY wanvianp ||” CUMBERLAND, ALLEGAN: 


b. CITY OR TOWN [if outside corporete limits, “e LENGTH OF STAY INIb || ©. CITY OR TOWN (IF oulside Sorparate limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 
5 MIN. ||( CUMBERLAND 


~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS ~~ Te. 1S RESIDENCE 


MEMORIAL HOSPITAL | 815 MT. ROYAL AVE. 


- NAME OF First Middle tat DATE 
DECEASED | | OF 


(Type or print) BABY GIRL RL WILDES | DEATH 


a Sage = ae : = , NOV, __ eL:) 
5. SEX 6. COLOR OR RACE "DATE OF BIRTH 9. AGE {I iF 1 YEAR| IF UNDER 24 ne 
7. MARRIED [-] NEVER MARRIED PX] | & thn er en Bo ee 


FEMALE =| WHITE wivoweD vivorceo [-]| NOV 26, 1962 vn 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siele, eign country) | 12. CITIZEN OF WHAT acs TRY? 
done during mos! of working life, even it retired) 


None s | CUMBERLAND, MD MD. USA. 


13, FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME 


EDWARD M. WILDES JR. | ANNA M. WALSH 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewaror detes ofservice) 
None MEMORIAL HOSPITAL 


CAUSE OF DEATH [Enter only one cause per linefor (a), (b), epgAe)] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, +» ie 2, 7, ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


| DUE TO 
| 

Conditions, il eny, which 

gave rise to imm le cause 

(e), steting the underlying 

cause last. 


~ PART Il. OTHER SIGNIFICANT CONDITIONS < ‘CONTRIBUTING T T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. Was ‘Aurorsy 
— - ‘ORMI 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, 20f. (City or town] (County) (State) 
Hour .m. While Not White factory, street, office ei 


MEDICAL CERTIFICATION 


ala 19 et work [_] at work 


21. 1 certify that (I) (this hospital) attended the deceased from.. coe Wace, that (1) (we) last 


saw the deceased alive he ann. , and that death wesired om Kis causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 
PHYS. 


O Binecron O PHYS. 


. PHYSICIAN’ = ,| 22d, ADDRESS 


NAME. (Ty; 133.8. CENTRE. ST, - _ CUMBERLAND, 


23a, BURIAL, Sai BR +: OLAVER as OF DRC | 23d. LOCATION (City, town or county) = Pia 
REMOVAL, (Specity) 


Burial | IJ-28-62 St Peter -& Paul Cem.| Cumberland,Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


James F, fearpelli Cumberland MG _ lowe 19 1062 | pCLornbee 
-E 145330 i age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


96: CERTIFICATE OF DEATH 


1, PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived, Hf Institution: A2b14— 


a. COl 
 ALLEGANY wai =" RL ite * SALLEGANG 


b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest flown) 


wie SCUMBE RUAN” 21 DAYS y. CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address} y d, STREET ADDRESS . a e. 15 RESIDENCE 


>: MEMORIAL HOSPITAL ty 1303 ‘BEDFORD st. ON A FARM? 


~ First Midd ATE Month 
” DECEASED . ion! 


ir ypeler patra) EARL lL. WILKINS Beara NOV 24 


PSS SEXY | [6 COLOR OR RACE] 7, mARRIED [¥] NEVER MARRIED DD| ®& DATE OF aiRTH 19: eigen iF tal ne ¥ ONE 
Mon | Ys Hours Min. 


MALE WHITE wipowen [] —vivorceo[[] | AUG. 30. 1905 5f ys. | 


Ta. USUAL OCCUPATION (Give kind of work i KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos? of working Hfe, even if retired) 
Foreman for the Kelly [ire Company INGERMAN, W.VA. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


BENJAMIN WILKINS ARSINA SAVILLE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address. 
(Yes, no, or unkown) | (Ifyasgivewerordatesofservice) 


NO 21-05-9802 MEMEORIAL HOSPITAL 
18, CAUSE OF DEATH [Enter only ona cause per line for (e), [b), end [e).] 3 aca INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: - ONSET ARDEA! 
IMMEDIATE CAUSE (a2) © Ope PEE. 
DUE TO 


Conditions, if eny, which (b)_ 
geve rise to immediete cause 

(0), seting the underlying ¢ DUE TO 
cause lest, e) 


‘s. Pages 1 and 2 


ii. 24 hours afte 


is that the death certificate be execu 


|, cremation, or removal, and in any event, in 72 
KC 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kel 9. ‘WAS AUTOPSY 
i. ae PERFORMED? 


YES No $q 


2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enier neture of Injury in Port | or Pert Il of item 18.) 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 2Df. [City or town) (County) (Siete) 
Hour a.m. While Not While factory, street, office bldg. Fe ! 


a 19 at work [] et work 
. | certify that (I) (fhtstrospite}: attended the deceased from. W4Y........7%:. a, ‘94 AS OY... WR that (I) Cvre) hast 
saw the deceased alive on hh, ev eed. @2.. and thet deeth ay at... A 8m Mane causes sa 2 the date stated above, 


ze. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED, 


Fahad Abkh mo. | PHYS. BK DIRECTOR Ooms. 2 


‘22e. PHYSICIAN'S — 22d. ADDRESS 


Nat (ee) ppb. MICHAEL GLICK _.126 Ns SMALLWOOD ST., CUMBERLAND M0. 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Try 


*‘Suraa hid 11/27/62 Hillcrest Burial Park Cumberland _Maryland 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25a. REC'D BY Soe. bat 9 SIGHATUT 


1SM 7/61 i. Ruth _E. Silcox Cumberland Maryland DATE NOV bac! 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIV)SJON, QE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 3b 5 CERTIFICATE OF DEATH ] 261 5 


LACE OF DEATH . | 2, USUAL RESIDENCE (\  decoesed lived, If Institution; Residence before edmission) 


COUNTY a. STATE b. COUNTY 
On| MARYLAND ALLEGANY 


b. CITY OR TOWN (if outsida ‘ <. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outsida corporete limits, write RURAL end give neerest town) 


‘write RURAL end | | CUMBERLAND 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street “i ~~ d. STREET ADDRESS ~ |e. IS RESIDENCE 


SACRED HEART HOSPITAL 516 SCHRIVER AVE. ws] NO 


'3. NAME OF “First last 4. DATE Month Day Yeer 


con ROSEMARY WILLIAMS | fare NOV. lb gp 62 


5. SEX é 6. COLOR OR RACE|7. arRieD PORNEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |\F UNDER 1 YEAR| IF UNDER 24 HRS, 


FEMALE WHITE | wwowe[] ovorco]| JULY 13, 1911 Sin | ern 5 tera af 


10a. USUAL OCCUPATION (Give kind of work ] TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 


HOUSEWIFE OWN HOME | MARYLAND sa 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


HENRY TWIGG | GERTRUDE MORRISON 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) (Hyes give werordetasofservice)) ees PATIENTS CHART 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).1 INTERVAL BETWEEN 


ONSET DEATH 
PART I. DEATH WAS CAUSED BY: : 
; IMMEDIATE CAUSE (e)____ Qute cahretete Naed ex ‘ sittes. 


DUE TO 
Conditions, lf eny, which {b), ?, os Qigeisla SRAST 
geve rive to immediate couse 


(a), stating the underlying ( DUETO 


Parca ta iE to Oanspntnny. | es ed 
PART Il, OTHER SIGNIFICANT carnation, CONTRIBUTING TO To beat T NOT REFATED TO THE TERI best maa CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
> PERFORMED? 
Deable 


y ae ves [] No [] 
20e. ACCIDENT WAS UNDERLYING [1] gf DESERIBE HOW es OCCURED. (Enter nelure of injury in Pert I or Pert Il of item 18,) re a 
OR CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho: 204. (City or town) (County) 
Hom ah. While ___ Not While fectory, street, office bldg., etc. 
ee 19 at work [_] et work [_] | 
2. I certify that (I) (this Bale attended the deceased from.........4..%. PO Ab A Pony IBS that (1) (we) last 
saw the deceased alive on.. Me 19. GS, and that death occurred ako, from the causes wae on the date staled above. 


22s, SIGNATURE + 22b. DATE 
ATTENDING MED. STAFF SIGNED 


YT) ‘2 p. | PHYS. piREcTOR [-} PHYS. [] 
'22c. PHYSICIAN’: mie mg eJ aoe a 2 — wliale: Fe: 
NAME (Type) 
t_P, AMES, M.D.- __|. Jp) ._N,.. CENTRE ST... CUMBERLAND, MD. 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) ~ (Stete) 


‘yo }.16,1962 | HILLCREST BURIAL PARK LAND, MD,.— — 


ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. rn YS er 


SERA, HD. ove NOV 21 1982 fohonleg fege 


—_ 


and completely filled in by the funeral 


} Then please remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after death. 


physician 


ing 


ician, 
ed by the attend 
i 
ion, 
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pt. of Health prior to burial, crema’ 
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MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending phys' 
be filed with the State De 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been sign 


—= 


bon papers. Pages 1 and 2 should 
in-Z2 hours after death, 


he attending physician and completely filled in by the funeral 


ate has been signed by #! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbe 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physician. 


TO noseren @ ATTENDING PHYSICIAN: The law requires that the death certificate be exec nic 24 hours after 
TO FUNERAL DIRECTOR: After this cer! 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
PvTey STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Dede CERTIFICATE OF DEATH 12616 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 


a. COUNTY Allegany Makvunio e. STATE Maryland b. COUNTY Alle gany 


b. CITY OR TOWN [if outside corporate li | ¢. LENGTH OF STAY IN Ib- <. CITY OR TOWN (If outside corporate limits, write RURAL end give naarest town) 
write RURAL end give neerest town) 


_ Gumberland 4/13/1960 | (Cresaptown) ~- mail- Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS nial aaa Tic 1S RESIDENCE 
i Al 
_ Allegany County Infirmary | Rt.5,Box 201G,Cumberland ves _] No] 
an NAME OF First 7 “Middle Last [4 ‘DATE Month ‘Dey 5 a 
{Type or print) Eaward Bostick Wright | Sears November 3, 192 
SraseR tS "| 6. COLOR OR RACE} 7_ MARRIEDYIR] NEVER MARRIED [_] 8. DATEOF BIRTH  ————=—=«|9,._ AGE (In yoors |IF UNDERT YEAR| IF UNDER 24 HRS. 
| st birthday) |"Months 7 jours. | Min. 
Male | White wioowed [] _oivorcto [_] 1/30/1910 ay if em Pree ape 
10s. Tae, GECUPATION iGive Ki , Gab, | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retira 
| Retired: Mechanic & Tire Regruver Georgia hs U. Se Ac 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rubin Wright | Mary Bostick 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT P.O .Box 399, AdesCumberland, Mde 
Allegany Coumty Infirmary records. 


(Yas, no, or unkown} ; (IFyesgive weror dates ofservice| 


) 
N | 255=09=6522 _ = 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e) se 
PART I, DEATH WAS CAUSED BY: Wy D pe ae EY 
IMMEDIATE CAUSE (e)_ q pa - a a : = 
sy 


350 K DUE TO 


conWicns iF singer which (b) Bewretty ey 
geve rise to immediete cause . < 
DUE TO iy U don 1 ye 


{e), stating the underlying 


19. WAS AUTOPSY 


z 

Q PERFORMED? 

3 < <- ot 2 Ole ee : _ '4 @4Na ves [] No [] 
E | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 

ee | OR CONTRIBUTING [] CAUSE OF DEATH 

@ | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

ei = ee = 

& | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

g ees nis While __ Not While fectory, street, office bldg., etc.) | 

2 i 19 et work [] et work | ‘ 


21. 1 certify that (I) (this hospital) attended the deceased fro 13, that (I) (we) last 
saw the deceased alive on 11/3/19: , and that de otter |, from the causes and on the date stated above, 
et | ATTENDING MED. STAFF 7 ON 
mo. | PHYS. [RJ oirecror [X} PHYS. J) 11/5/1982 
22c. PHYSICIAN'S 22d. ADDRESS 
Nave (ves) Dp, Lee Be Mathews | 49 Greene Ste, Cumberland,Mde 
Tae, BURIAL, CREMATION, | 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY —T 35d. LOCATION (City, town er county) ——=~=S*«S Tete) 
“Nuria” |11/6/62 | Pleasant Grove Cemetery Cumberland(Rural )Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS - 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 7 


Ruth E. Silcox Cumberland _ Maryland _lDaM AV"? 1962 


frhavbeg \eedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
~ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH j eGiy 


12634 Pia sells Acyab stat 
Ye Iten 25 i a SEER 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, if institution: Residence before edmission) 


yg 
= a COUNTY 
cy a. STATE b. COUNTY 
ae Allegan = MARYLAND May _ Allegany 
Rs b. CITY OR you ‘outside corporete limits, c. LENGTH OF STAY IN Ib “e. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
ss write RURAL end give nearest town) 
<5 Westermport 6 Yrs ‘4Westernport — ee 
on d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
ay / ON A FARM? 
a3 ___ 82 Main __ Fe. i 82 Main — ves [] Noge] 
Bn (3. NAME OF ~Fiest  Middis bt —-— —| 46 BATE: Month Day Yeer 
ve oo cam 
ype or prin 
a e _Raymond Christopher Yost ‘Ce 
& 5. SE 6. COLOR OR RACE) 7. MARRIED VER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| if UNDER 24 HRS. 
ee S| (arr ee ta bender) Meno) Devs | “Hous | Min 
Male White | wows pivorceo [J Dec, 181893 =i» otal a =e tee 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY ITHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working Ki 


Account 


Accounting B -VW.Va. Let 62s. 


s that the death certificate be execu: i 


13. FATHER’S NAME 14. noe 'S MAIDEN NAME 
not not known - Z 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.{ 17, raroee gt Addrass 
a or unkown) ee qiasicic 2 60 3813 
1915 35-60~328l Jack Mullen-Westernport,—Md.—___ 
18. ~ CAUSE C OF F DEATH |Enter only one cause Psy line ‘for by ae ions {e).] INTERVAL BETWEEN 
A “ ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY Bez A, 
IMMEDIATE CAUSE (0) __/ y fone tnd QO Si MgeTores eam 


Propecia Orn |S Orrene€., 


igned by the attending physician and completely filled in by the funeral 


l-transit permit. Then please remove cai 
|, cremation, or removal, and in any event, 


/ DUE TO 
Condiflons, if any, which (b) = 
gave rise to immedisie.cause i : 
{e), stating the underlying DUE TO 
ieraneaiaes (e) = ee: 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e i ‘WAS AUTOPSY 
TEIESTINGSTO: DEAT PERFORMED? 


ves [] No PQ” 


20e. ACCIDENT WAS UNDERLYING QO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m, 
p.m. 19 


21. | certify thal (1) (his hospital) attended the deceased from. 
al? ..1 and that death occured a 


200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} (State) 


20d. INJURY OCCURRED 
factory, street, office bldg., atc.) jt 


While No! While 
ot work [] st work [_] 


MEDICAL CERTIFICATION 


, that (I) (we) lest 
M, from the causes _ and on the dale staled above, 


saw the deceased alive on. 


{ 22b. DATE 
ATTENDING STAFF 4 ae +» SIGNED, 
mp, | PHYS. oO DIRECTOR 1D PHYS, 0 Ay, WL w= 

22 ‘aaa - 22d. ADDRESS 


NAME (Type) 


sternport, Md. 


23d, LOCATION (City, town or county) 
Westernport, 


-Wm,—W, 


23a. indi CREMATION, | 23b, DATE THEREOF 


al” | 13/10/62 


23e. NAME OF CEMETERY OR CREMATORY 


Philos 


| 
VRAIS (4) ¢ 
15M,7/61 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


To nosemma ATIENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been si 


= 


° 
24 FUN a [GNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
AIN\ 9 104 0A gk 
—— a__muN OV 13 1962 Sette ee 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 12618 


a4 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 


es » Ade BA ne OSS “¥ Sb Be: {1 L @ BP ye. 


gove rise 1a immediate ( - 
cause (0), stating the under- 
lying couse lost. (c) LADY 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUY 1G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


ransit permit. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs of 


Te: Mae AUTOPSY 
PERFORMED? 


yes] NO 


< gt 
% 87 
e 8 3 0, COUNTY iaetlante a. STAT b. COUNTY 
Pepe Allegany Maryland Allegany 
Cg y b. CITY OR TOWN (if autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
i , RURAL and give nearest town) f 
° 32 Cumberland, » 2. Cumberland, 
2< 22 x de Ne oe eoeney (re =i in haspitol, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
oO ug ' A 
“oa 40% seall Ste, 407 Beall Big yes] No Ef 
‘ 5 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
23% Wives eFiprinl) DOROTHY IRENE YOUNG hash November 11, 19 62 
> i S. SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF ONDER 22 HRS. 
as :. ipo Manths| Days | Haurs| = Min. 
a Female White |woowoQ oworceof] | June 11, 1915 
4 & 10a. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY | 11. Tae (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
= Q during mos! of working life, even if retired) 
Ve Laborer in pirning |Celanese Fibres Westernport, Md, U.S.A. 
© Pe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° . 
ore Ernest J, White Hazel Dayton 
Se 15, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Aadres Wd. 
a & Yes, no, oF unknown) (IF yes, give wor or dates of service) 
ot No, _| 214=07=5663 Mr, Robert S, Young 407 Beall St. Cumb, 
gs 
23 18. CAUSE OF DEATH [Enter only ane cause per line for «) (0), ond (€)-] INTERVAL BETWEEN 
5 a PART |. DEATH WAS CAUSED BY: ‘ re gue pon 
& 5 page IMMEDIATE CAUSE (0). (ice kat IA a has Ate 
=F / DUE TO 
= 
2 
2 
a 
© 
3 
2 
& 
4 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING []) " DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20F. (City or tawn) (County) (State) 
Hour o.m. While Nol while factory, street, office bldg., etc.) | 
p.m. ot work [[] ot wark 


MEDICAL CERTIFICATION 


mdy be retained by the haspital ar attending physician. 


gs TO HOSPITAL val PHYSICIAN: The law requires that the death certificate be executed within 24 


=> 
2 


2 
2 
oS 5 
ae 
23 
= a 
es 21.1 certify that (t) (this-hospitat) attended the deceased from._> LO», Sy. car _ 19.2 Z-that (I) (We) last 
3 
ae saw the deceased alive an._/O Me 119s “and that death, occurred at® _—_ fram he causes and an the date stated above. 
Os 7 22b. DATE 
es ATTENDING MED. STAFF arog 
zu 2 : oe M.D. | PHYS. 4x7 pikecror PHYS. VAN TA 
a2 72E PHYSICIAN'S 22d. ADORESS 
<2 | Leland B.Ransom, M.D. 401 Decatur St. Cumberland Maryland 
S35) Le ne we ee ree ee eee eee een eeenses 
Fhe 230, Bae, SHEMATICN 236. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
3 rAL {Specify] 3 
Bie Burval 11/14/62 Rose Hill Cemetery Cumberland, Maryland 
‘3 
s 
Y 


os 
Ss 


24, FUNERAL DIRECTOR'S SIGNATURE AODRESS 2Sa. REC'D BY REGISTRAR 25b, REGIST) 'S SIGATUT e. 
H. Wayne George Cumberland, Md. ome NOV 15 1962 Boobs nds 


